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HOSPITAL  SISTEKS  AND  THEIR  DUTIES. 


CHAPTER  I. 

INTRODUCTORY. 

It  may  seem  almost  superfluous  to  add  another  to  the* 
many  useful  books  on  nursing  already  in  existence, 
but  I  have  not  succeeded  in  finding  one  exactly 
adapted  to  meet  the  special  want  that  this  is  intended 
in  some  measure  to  supply. 

A  trained  Nurse,  placed  in  charge  of  wards,  may 
seek  in  vain  amongst  the  various  manuals  on  nursing 

o  to 

for  any  systematic  instruction  on  the  duties  of  a  Hos- 
pital Sister,  as  distinct  from  those  of  a  Staff  Nurse  or 
Probationer.  I  am  in  hopes  that  a  few  suggestions, 
gathered  from  the  experience  of  others,  may  prove 
helpful  to  the  anxious  beginner  when  she  takes  up  a 
Sister's  work.  Many  of  the  inevitable  difficulties  may 
be  diminished  if  the  best  method  of  meeting  them  is 
understood,  and  if  the  new  Sister  is  to  some  extent 
prepared  for  them. 

People  who  are  unacquainted  with  the  actual,  prac- 
tical work  of  a  Hospital  suppose,  not  unnaturall}7,, 

1 


2 


HOSPITAL  SISTEES  AND  THEIR  DUTIES. 


that  when  a  Probationer  has  learnt  to  be  a  Nurse  she 
is  fit  to  be  a  Head  Nurse,  or  what  is  now  generally 
termed  a  Sister.  They  imagine  that  the  satisfactory 
fulfilment  of  the  duties  appertaining  to  one  position 
ensures  the  same  result  in  the  other.  A  better  under- 
standing of  the  qualifications  required  for  a  Sister 
would  immediately  show  that  this  is  a  very  inadequate 
view  of  the  subject. 

I  do  not  mean  to  imply  that  nothing  has  hitherto 
been  done  to  help  Hospital  Sisters  in  the  discharge  of 
their  duties.  Many  hints  especially  for  them,  as  well 
as  for  those  engaged  in  district  or  private  nursing,  will 
be  found  amidst  the  general  instructions  written  for 
all  nurses.  But,  the  fact  remains,  that  much  is  in- 
volved in  the  efficient  discharge  of  a  Sister's  duties 
which  appears  to  be  but  little  understood.  A  thorough 
knowledge  of  nursing  is  only  one  out  of  many  qualifi- 
cations that  are  considered  indispensable.  It  is  not 
surprising  that  those  who  have  no  personal  expe- 
rience of  Hospital  life  should  fail  to  perceive  this,  but 
it  is  curious  that  some  who  have  had  this  advantage 
should  lack  sufficient  penetration  to  discover  how 
much  is  required  in  addition  to  the  technical  know- 
ledge of  nursing,  before  the  satisfactory  discharge  of  a 
Sister's  duties  becomes  a  possibility. 

Though  writing  for  Hospital  Sisters  and  Nurses 
rather  than  for  the  general  public,  I  wish  to  speak 
to  them  not  of  nursing,  but  of  other  duties  which 
devolve  upon  them  in  connection  with  that  work. 
All  the  qualities  needed  to  make  a  good  head  of  a 
household  are  essential  for  a  good  head  of  a  ward.  The 
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same  constant  thought  for  others ;  the  same  method  in 
arrangement  of  work ;  the  same  forethought  to  meet 
the  expected  incidents  of  the  day ;  the  same  readiness 
to  bear  the  brunt  of  the  unexpected,  and  to  make  the 
best  of  circumstances  ;  the  same  cheerfulness  and  sweet 
temper  to  allay  the  friction,  so  apt  to  arise  between 
even  good  workers;  the  same  unfailing  courtesy  to 
stray  visitors  of  all  kinds,  however  inopportune  their 
visits  may  be, — all  these  and  other  qualities,  too 
many  and  too  obvious  to  enumerate,  which  go  to  form 
the  guiding  spirit  of  a  well-ordered  household,  are  at 
least  equally  indispensable  in  a  Hospital  Sister.  The 
character  of  the  Sister  in  charge  of  any  set  of  wards 
will  not  only  affect  the  comfort  and  well-being  of  the 
sick  or  injured  under  her  care,  but  will  also  exert  a 
distinct  influence  over  the  members  of  the  nursing 
staff  who  look  to  her  for  instruction  and  guidance. 

I  do  not  wish  for  one  moment  to  exalt  Hospital 
at  the  expense  of  family  life.  On  the  contrary,  I  am 
desirous  of  showing  the  necessity  for  importing  all 
the  sweetest  home  virtues  into  it,  and  of  impressing 
upon  every  woman  who  contemplates  a  Sister's  post 
as  the  exact  office  to  suit  her,  what  the  nature  of  a 
Sister's  work  really  is,  and  what  qualifications  it 
demands  from  her. 

If  we  accept  the  general  axiom  that  some  kinds 
of  work  are  best  adapted  for  men  and  some  for 
women,  we  shall  readily  understand  that  women 
will  best  succeed  in  their  own  particular  work  by 
bringing  into  it  their  special  characteristic  of  woman- 
liness.    I  am  inclined  to  emphasise  this  because 
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many  people  seem  to  think  that  if  they  take  up 
work  outside  their  own  immediate  home  circle,  they 
may  dispense  with  the  very  qualities  which  render 
them  of  service  inside  that  circle,  and  it  appears 
to  me  that  there  can  scarcely  be  a  greater  mis- 
take. We  need  the  same  qualities,  and  we  need 
them  rather  intensified  than  diminished  if  they  are 
to  aid  in  the  achievement  of  really  successful  work. 
The  invaluable  characteristics  of  which  I  speak  will 
prove  themselves  of  a  very  strong  and  genuine  kind  if 
they  stand  the  severe  test  put  upon  them  by  Hospital 
work.  They  will  gather  strength  from  constant 
exercise,  and  thus  become  of  more  value  to  the  pos- 
sessor and  of  increasing  service  to  her  work.  It  is 
not  difficult  to  understand  that  if  these  are  mere 
surface  qualities  in  the  woman  who  comes  forward 
to  take  a  position  of  such  responsibility,  her  deteriora- 
tion will  be  more  or  less  rapid,  and  her  work  suffer 
sadly,  because  her  character  is  altogether  unequal  to 
bearing  the  strain  put  upon  it.  Gentle,  kindly  natures 
may  be  made  capable  of  much  good  under  the  fostering 
care  of  watchful  home  influences,  even  if  the  lovable 
disposition  be  combined  with  considerable  weakness ; 
but  such  women  are  not  well  fitted  for  Hospital  life. 
Being  more  dependent  upon  others  than  upon  them- 
selves, they  are  overwhelmed  by  the  constant  demands 
made  upon  them,  and  do  not  possess  sufficient  depth 
of  character  to  help  and  guide  others.  Such  women, 
if  thrown  upon  Hospital  work,  often  make  excellent 
subordinates,  especially  if  brought  under  the  personal 
influence  favourable  to  their  individual  development; 
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but  it  is  not  of  this  type  of  woman  that  the  best 
Sisters  are  made.  They  have  the  right  qualities,  but 
on  too  small  a  scale,  and  allied  with  a  weakness  which 
renders  them  unadapted  for  responsibility.  A  hard 
unsympathetic  person  is  manifestly  the  most  unfit 
of  all  others  for  work  that  is  essentially  adapted  to 
women  who  possess  in  a  marked  degree  those  cha- 
racteristics that  we  best  describe  as  womanly.  The 
harder-natured  women  may  have  their  special  work 
in  other  paths,  no  doubt,  but  wherever  it  may  be, 
it  should  never  lie  in  a  direction  which  brings  them 
in  daily  contact  with  sickness  and  suffering.  We 
cannot  help  others  if  we  have  no  perception  of  their 
needs,  and  this  will  be  pre-eminently  the  case  with  the 
woman  of  narrow  sympathies  who  imagines  that  she  is 
or  could  be  a  first-rate  Sister.  Women  whose  sweetness 
and  tenderness  are  rooted  in  great  strength  of  character, 
whose  perception  of  the  needs  of  those  dependent  upon 
them  is  quick,  and  who  are  thoroughly  trustworthy 
and  cheerfully  earnest  in  all  that  they  undertake — 
these  are  the  characters  best  fitted  for  the  care  and 
guidance  of  others,  and  they  will  find  in  a  Hospital 
a  splendid  opportunity  for  the  exercise  of  true  and 
noble  influence  towards  useful  ends.  But  I  should  be 
loath,  in  an  enthusiasm  for  nursing  as  woman's  work, 
to  exalt  it  unduly  to  the  disparagement  of  other 
vocations,  and  particularly  at.  the  expense  of  the  home 
lives,  with  their  round  of  domestic  duties,  which  give 
so  much  more  scope  than  is  often  supposed  for  the 
development  of  character. 

It  is  obvious  that  the  kind  of  woman  I  describe 
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would  make  the  best  head  of  a  household  as  well  as 
the  best  Hospital  Sister,  and  the  inadequate  characters 
are  equally  insufficient  in  both.  But  as  the  evil  of 
mismanagement  in  a  small  household,  while  lament- 
able in  itself,  is  less  deplorable  than  the  sight  of  a 
large  family  in  the  same  condition,  so  incapacity  in 
the  person  who  is  responsible  for  a  large  charge  is  a 
fact  to  be  regretted  in  the  same  proportion.  A  great 
amount  of  good  remains  undone,  and  more  harm  is 
wrought  by  an  incompetent  person  undertaking  public 
work  than  is  ordinarily  the  case  if  she  confines  her 
efforts  to  private  life.  It  is  best  that  those  who  are 
incapable  of  giving  a  sufficient  response  to  the  claims 
made  upon  them  should  not  accept  posts  which  bring 
them  in  contact  with  large  numbers  of  people,  but 
that  they  should  exert  their  influence  and  example  for 
good  in  a  more  limited  circle,  leaving  the  other  appoint- 
ments to  be  filled  by  those  qualified  to  meet  the 
demands  which  will  be  made  upon  them. 

It  is  a  mistake  to  suppose  that  there  is  no  advan- 
tage in  possessing  a  thorough  education  before  entering 
upon  Hospital  work,  or  to  imagine,  as  some  have  stated, 
that  any  general  knowledge  previously  acquired  is 
thrown  away  in  a  life  of  this  kind.  Familiarity  with 
several  languages,  for  instance,  though  by  no  means 
essential,  is  a  qualification  that  is  certain  to  prove  of 
frequent  service  in  the  -wards  of  any  large  Hospital. 
The  cultivation  of  mind  which  is  one  of  the  best 
results  of  a  good  education  is  certainly  not  of  less 
value  to  a  Hospital  Sister  than  to  women  engaged  in 
other  work.    It  enables  her  to  do  more  for  her  work 
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and  to  gain  more  from  it  than  is  otherwise  possible. 
There  are  many  who,  in  some  respects,  are  very  slow  to 
recognise  the  claims  which  their  office  has  upon  them 
for  the  exercise  of  these  mental  and  moral  qualities  to 
which  I  refer.  The  failure  to  perceive  the  many  and 
varied  directions  in  which  their  influence  should  be  ex- 
tended is  naturally  more  marked  in  those  who  are  new 
to  the  work  of  a  Sister.  In  some  cases  many  things  that 
would  be  helpful  to  the  Sisters  themselves  and  others, 
remain  undone,  not  so  much  because  these  Sisters  lack 
the  power  to  do  it,  as  because  they  have  failed  to  see 
the  necessity  or,  at  any  rate,  the  desirability  of  exert- 
ing themselves  in  these  directions.  It  is  universally 
acknowledged  that  we  approach  a  higher  standard  by 
steadily  working  towards  an  ideal,  even  though  that 
ideal  may  be  impossible  of  actual  attainment,  than  we 
are  likely  to  do  if  we  are  contented  to  take  our  duties 
mechanically,  without  a  clear  view  of  the  possibili- 
ties that  lie  before  us.  A  Sister  should  work  with  a 
definite  determination  to  extend  the  legitimate  in- 
fluence which  appertains  to  her  office  in  every  direc- 
tion in  which  it  may  render  good  service.  I  should 
like  it  to  be  understood  that  I  speak  with  the  fullest 
sympathy  in,  and  regard  for,  all  the  difficulties  and 
trials  which  beset  the  daily  life  and  work  of  a 
Hospital  Sister,  recognising  the  strain  which  the 
(truly  noble)  fulfilment  of  her  duties  cannot  fail  to 
be.  I  am  sincerely  desirous  of  helping  those  who 
have  recently  entered,  or  who  intend  to  enter  upon 
this  work.  It  is  for  this  purpose,  and  in  compliance 
with  the  earnest  solicitations  of  many  who  have 
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experienced  the  want  of  a  clearly  defined  standard  of 
a  Sister's  duties,  as  distinct  from  those  of  a  Staff  Nurse 
or  Probationer,  that  I  venture  upon  the  following 
suggestions. 

Earnest  workers  need  a  definite  object,  upon  the 
attainment  of  which  they  may  concentrate  their 
energies.  It  is  encouraging  to  realise  the  great 
capabilities  which  the  work  of  a  Hospital  Sister 
contains,  and  at  the  same  time  important  to  see  in 
what  direction  lie  the  hindrances  to  its  fuller  deve- 
lopment. It  can  scarcely  be  necessary  to  say  that 
such  criticism  as  is  involved  in  the  process  of  pointing 
out  those  errors  and  failings,  which,  in  my  judgment, 
detract  from  the  merit  and  efficiency  of  a  Sister's  work, 
is  made  in  no  unkindly  spirit,  and,  above  all,  with  no 
personal  intention  towards  those  who  may  be  conscious 
that  some  details  of  their  own  work  and  management 
might  serve  as  illustrations  of  what  I  regard  as  defects. 
All  suggestions,  to  be  of  service,  must  be  practical;  and 
it  would  be  impossible  to  improve  any  branch  of 
Hospital  work  from  a  purely  theoretical  point  of 
view.  Therefore  we  must  take  the  subject  as  it  now 
exists.  It  is  only  by  endeavouring  to  understand  the 
present  condition  of  Hospital  work,  and  the  immediate 
possibilities  of  improvement  which  that  condition  pre- 
sents, that  we  can  hope  to  achieve  anything  in  the 
matter. 

In  contemplating  the  various  branches  of  a  Sister's 
work,  we  must  study  in  each  instance  what  to  do  and 
what  to  avoid,  for  we  can  gain  assistance  in  both 
directions.    If  only  every  Sister  would  determine  to 


INTRODUCTORY. 


9 


resist  practices  that  are  not  commendable  in  them- 
selves, but  which  have  been  unreflectively  followed, 
solely  because  they  have  been  inherited  from  prede- 
cessors in  office,  that  would  in  itself  be  a  distinct 
step  gained.  It  may  be  that  ascertaining  what  is 
unsatisfactory  in  systems  with  which  we  are  now 
familiar,  is  not  the  least  important  part  of  the  task 
that  lies  before  us.  It  is  not  very  remarkable  that 
even  after  thorough  training  as  a  Probationer,  and 
practical  familiarity  with  the  work  of  a  Staff  Nurse, 
there  is  much  in  the  duties  and  position  of  a  Sister 
that,  at  first,  fills  a  novice  with  surprise,  inasmuch  as 
she  had  not  previously  realised  to  a  full  extent  what 
the  charge  involved. 

I  do  not  mean  to  say  that  there  are  none  who, 
amidst  their  own  work  as  Probationers  and  Staff  Nurses, 
possess  sufficient  sympathetic  insight  and  practical 
observation  to  understand  ivhat  the  Sisters  work  means 
to  a  Sister,  but  those  who  do  this  will  be  the  excep- 
tions. For  the  most  part  they  will  very  naturally  and 
rightly  be  fully  occupied  with  their  own  important 
duties,  and  be  giving  all  their  attention  to  what  more 
immediately  concerns  themselves.  Given  an  earnest, 
conscientious  woman,  well-grounded  in  nursing  and 
showing  signs  of  those  administrative  capabilities  which 
are  essential  for  the  management  of  large  wards,  her 
predominant  feeling  in  taking  Sister's  duty  for  the 
first  time  is  a  sense  of  well-nigh  overwhelming  re- 
sponsibility. She  is  constantly  thinking  :  "  Suppose 
anything  goes  wrong  with  the  patients  ? "  "  Suppose 
the  doctors  are  not  satisfied  ? "  "  Suppose  the  Nurses 
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are  disagreeable  ? "  "  Suppose  I  make  mistakes  in 
the  papers  for  the  office  ?  "  and  a  variety  of  other  such- 
like tormenting  suppositions. 

A  very  little  experience  proves  that  these  "terrible" 
things  are  by  no  means  certain  to  happen,  and  that 
if  they  do,  the  chances  are  very  much  against  their 
happening  all  at  once  !    No  one  entering  upon  such 
an  important  charge  as  wards  containing  fifty  or  sixty 
patients,  as  is  the  case  with  almost  every  individual 
Sister  at  the  London  Hospital,  could  be  without  this 
sense  of  responsibility  if  she  were  in  the  least  fitted 
to  undertake  it.    The  lack  of  such  a  feeling  could 
but  indicate  that  a  Sister  had  failed  to  perceive  the 
nature  of  her  appointment.    Gradually  this  extreme 
sense  of  personal  responsibility  yields  to  custom ;  and 
it  is  then,  when  Sisters  have  gained  a  certain  amount 
of  confidence  from  some  proof  of  their  own  fitness 
which,  we  will  hope,  has  come  to  them  in  the  actual 
doing  of  the  practical  work,  that  their  minds  are  free 
to  contemplate  what  the  office  which  they  now  fill 
really  is,  what  possibilities  it  contains,  what  in  short 
they  mean  to  make  of  it,  and  how  they  mean  to  set 
about  it  and  carry  it  on.    Then,  when  the  mecha- 
nical part  of  a  Sister's  duty,  if  I  may  be  allowed  that 
expression,  is  nearly  as  familiar  to  her  as  was  that  of 
a  Staff  Nurse  or  Probationer  a  few  weeks  previously ; 
when  the  regular  routine  duties,  which  very  properly 
absorbed  most  of  her  energies  in  the  first  instance, 
can  be  met  with  but  little  anxiety, — then  is  the  time 
for  each  one  to  exert  herself  to  study  the  general 
principles  of  a  Sister's  work.    She  must  look  beyond, 
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even  whilst  she  fulfils  the  daily  details  with  which  her 
time  is  greatly  occupied.  She  must  learn  to  recognise 
the  importance  of  what  she  as  "  Sister  "  says  and  does 
in  its  immediate  effect  upon  others,  in  a  way  that  it 
is  probable  circumstances  may  never  have  rendered  it 
necessary  for  her  to  do  before. 

This  may  seem  a  very  simple  process,  and  the 
necessity  for  it  may  appear  so  obvious  as  to  render  it 
almost  superfluous  to  refer  to  it  here.  But  I  am 
confident  that  those  who  have  been  trained  for  two 
years,  at  any  rate,  and  who  have  probably  been  train- 
ing themselves  into  habits  of  prompt  and  unquestion- 
ing obedience,  will  admit  that  it  requires  a  distinct 
mental  effort  to  realise,  with  sufficient  force  for  it  to 
produce  an  effect  upon  conduct,  that,  whilst  this 
obedience  is  still  due  from  them  to  those  in  authority, 
they  stand  in  a  position  of  authority  towards  their 
subordinates  that  places  a  new  and  valuable  influence 
in  their  own  hands.  This  is  a  fact  that  can  never  be 
wisely  ignored.  If  they  do  not  see  and  use  it,  the 
failure  will  shortly  become  evident  in  their  inability 
to  exercise  due  control  over  those  working  under 
them.  Moreover,  they  will  themselves  suffer  from  the 
loss  of  power  involved  in  not  using  one  of  the  means 
placed  at  their  disposal  to  enable  the  satisfactory 
fulfilment  of  their  duty  as  Sisters.  In  this  direction 
a  sense  of  responsibility  has  to  be  sedulously  cul- 
tivated, not  checked,  for  the  mutual  advantage  of  all 
concerned.  This  is  the  case,  not  only  at  the  beginning, 
when  the  difficulty  of  learning  to  direct  may  be 
enhanced  by  a  certain  reluctance  on  the  part  of  the 
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subordinates  to  accept  the  new  guidance,  and  when 
there  may  be  need  of  special  tact  and  forbearance,  but 
after,  when  the  novelty  has  worn  off,  when  no  Nurse 
or  Probationer  thinks  of  questioning  the  authority  of 
"  Sister,"  and  when  it  rests  with  her  to  sink  to  the 
level  of  average  efficiency  or  inefficiency  or  to  rise 
above  it.  A  judicious  Sister  can  render  great  service 
to  the  institution  to  which  she  belongs,  and  extend 
a  'beneficial  influence  in  many  directions  beyond  it, 
through  those  who  are  sensibly  and  insensibly  affected 
by  her  conduct,  conversation,  and  example  during 
work  which  brings  her  into  personal  contact  with  so 
many. 

Now,  Probationers  are  right  for  the  most  part  to 
devote  all  their  energies  to  learning  the  art  of  nursing 
itself;  and  if  it  interests  them  to  study  the  system  of 
Hospital  management  at  the  same  time,  as  it  very 
reasonably  may  do,  the  fact  of  their  inexperience  may 
well  act  as  a  check  upon  their  criticism.  However  just 
such  criticism  may  be,  it  is  still  premature  as  coming 
from  those  who  are  too  ignorant  of  the  whole  bearings 
of  the  case  to  be  regarded  as  fair  judges.  I  am  far 
from  having  the  least  wish  to  discourage  careful 
observation  and  reflection  on  every  detail  of  Hospital 
management  from  Probationers.  On  the  contrary,  I 
think  it  most  desirable  that  they  should  take  an 
intelligent  interest  in  the  work  as  a  whole  as  well  as 
in  their  individual  share  in  it ;  but,  it  is  the  most 
thoughtful  who  will  be  the  first  to  admit  that  it  does 
not  rest  with  them  as  Probationers  to  institute  reforms. 
They  will  be  reasonable  enough  to  understand  that  they 
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can  best  forward  the  general  work  by  doing  with  effi- 
ciency their  particular  part  of  it.  They  can  reserve 
what  theories  they  may  have  formed  for  the  test  of 
further  experience  and  the  chance  of  putting  them  into 
practice,  if  it  should  still  seem  good  to  them  to  do  so, 
later  on  when  opportunity  offers.  But  Sisters,  with- 
out feeling  themselves  entitled  to  act  in  a  wholly 
independent  manner,  may  still  be  expected  to  look 
at  their  work  from  outside  as  well  as  from  the  stand- 
point of  their  own  particular  wards.  They  must 
devote  their  chief  energies  to  these,  it  is  true,  recognis- 
ing that  the  welfare  of  the  institution  as  a  whole  must 
depend  in  great  measure  upon  the  satisfactory  con- 
dition of  the  several  parts.  But,  whilst  giving  due 
attention  to  their  own  portion  of  the  work,  I  would 
have  them  keep  very  clearly  before  their  mind  what 
may  be  regarded  as  the  general  needs  for  the  success- 
ful working  of  the  whole  Hospital.  Again,  I  would 
have  them  look  even  beyond  their  own  institution  and 
form  some  idea  of  the  interests  and  requirements  of 
and  from  the  nursing  profession  in  its  various  and 
ever-extending  branches  all  over  this  and  other 
countries.  Anything  short  of  this  universal  interest 
from  Sisters,  at  least  in  some  degree,  is  surely  to  be 
deplored.  Yet  some  of  the  best  Sisters  will  readily 
acknowledge,  when  the  question  presents  itself  in  this 
way,  that  it  is  a  great  temptation  to  confine  their  views 
almost  entirely  to  the  needs  of  their  own  wards,  to  the 
exclusion,  as  far  as  the  Sisters  are  concerned,  not  only 
of  outside  interests,  but  even  of  what  may  be  deemed 
best  for  other  parts  of  the  Hospital.    Of  course,  ar- 
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rangements  made  for  the  good  of  the  whole  could  not 
be  altogether  dependent  upon  the  wishes  of  individual 
Sisters.  Those  who  will  exert  themselves  to  look 
beyond  their  own  immediate  needs,  giving  their  cordial 
co-operation  in  the  adoption  of  such  measures,  as  far 
as  they  may  be  in  a  position  to  understand  them,  as 
from  time  to  time  are  being  carried  out,  will  increase 
their  own  influence  by  the  strength  of  their  active 
helpfulness,  and  will  have  the  satisfaction  of  being 
instrumental  in  practically  forwarding  nursing  work 
as  a  whole. 

From  the  same  tendency  to  selfishness,  if  that  is  not 
too  hard  a  word  to  apply  to  these  narrow  views,  arises 
that  species  of  injustice  towards  subordinates  which 
some  Sisters  are  slow  to  regard  in  this  light.  I  mean 
the  sort  of  obstructive  indifference — not  to  use  a 
harsher  expression — which  fails  to  help  a  new  Proba- 
tioner when  it  is  not  clear  that  any  advantage  to  their 
own  particular  share  of  the  work  will  be  gained  by  it, 
or  which  would  fain  hinder  the  advancement  of  a 
promising  worker  to  appointments  outside  their  own 
Hospital  because  its  immediate  result  would  be  some 
inconvenience  to  the  Sister,  who  may  perhaps  have 
helped  to  fit  the  other  for  the  very  promotion  of  which 
she  does  not  now  cordially  approve. 

"We  know  there  have  been  Sisters — let  us  hope  the 
type  may  rapidly  grow  extinct — who  would  even 
refrain  from  imparting  knowledge  to  a  Probationer, 
who  might  have  the  opportunity  of  learning  from 
them,  just  because  there  was  no  probability  that  they 
would  gain  any  individual  credit  for  giving  the  in- 
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struction,  or  reap  the  practical  benefit  by  having  the 
Probationer  in  question  long  in  their  own  particular 
wards.  Such  a  proceeding  implies  so  low  a  standard 
of  duty  that  perhaps  it  seems  scarcely  worth  while  to 
point  it  out  as  a  temptation,  yet  it  is  a  failing  into 
which  many  have,  perhaps  unconsciously,  fallen  in  the 
pressure  of  their  daily  work.  Habits  of  this  kind  are 
speedily  formed  by  those  who  are  but  little  inclined  to 
look  beyond  themselves  and  their  own  immediate  inter- 
ests, and  who  yet  are  honestly  desirous  of  discharging 
their  duty.  I  have,  unfortunately,  known  Sisters  and 
Nurses  who  have  been  reluctant  to  bestow  upon  others 
the  knowledge  they  find  useful  themselves  from  the 
smallest  of  all  petty  motives — a  desire  to  make  their 
own  capability  contrast  favourably  with  the  ignorance 
that.is  not  blameworthy  on  the  part  of  a  beginner, 
however  inconvenient  it  may  be.  It  would  be  super- 
fluous to  make  any  comment  upon  the  narrow-minded 
type  of  character  that  could  refrain  from  teaching  from 
such  a  motive,  or  to  point  out  further  how  unfit  such 
women  must  be  for  Sisters.  That  they  themselves  lose 
much  can  never  be  doubted.  A  Hospital  affords  an 
excellent  opportunity  of  proving  the  truth  of  the  old 
saying  :  "  A  good  way  of  learning  is  to  study ;  a  better 
is  to  listen ;  and  the  best  is  to  teach,"  and  the  most 
intelligent  Sisters  have  no  hesitation  in  pronouncing 
this  to  be  the  case.  I  am  glad  to  believe  that  such 
evidences  of  small-mindedness  as  these  to  which  I 
refer  are  comparatively  rare,  but  I  mention  them  be- 
cause they  are  more  likely  thus  to  be  seen  in  their 
true  proportions  and  so  to  be  guarded  against  from  the 
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beginning.  I  am  inclined  to  the  belief  that  those  Sisters 
who  fail  most  in  the  training1  of  their  subordinates  do 
so  chiefly  because  many,  with  the  best  intentions,  have 
not  hitherto  attached  sufficient  importance  to  this 
duty.  They  look  upon  it  as  a  portion  of  their  work 
to  be  attended  to  "if  there  is  time,"  or  "  when  there  is 
nothing  else  doing,"  and  not  as  essentially  a  duty  for 
which  time  must  be  made.  I  am  hopeful  of  much  im- 
provement in  the  general  instruction  given  when 
Sisters  have  learnt  to  regard  it  from  this  point  of  view, 
and  begin  to  give  the  matter  a  fair  share  of  their 
attention. 

It  is  only  by  practice  that  many  Sisters  can  discover 
the  capabilities  which,  in  all  probability,  they  possess 
for  pleasantly  and  systematically  imparting  the  desired 
knowledge.  It  may  be  that  it  is  all  simplicity  itself 
to  the  Sister  from  study  and  long  familiarity  with  it ; 
but  most  of  it  is,  and  will  remain,  a  dead  letter  to 
Probationers  if  they  are  left  to  make  what  use  they 
can  of  experiences  which,  without  explanation,  are 
comparatively  lost  to  them.  For  the  most  part,  those 
who  can  teach  well  are  not  disinclined  to  use  their 
powers  if  they  realise  that  it  is  a  duty.  Those  who 
cannot  learn  how  to  impart  their  knowledge  may 
be  capable  of  very  good  work,  but  should  consider 
themselves  unfitted  for  the  post  of  a  Sister.  If 
occupying  that  position,  innumerable  workers  will 
necessarily  suffer  from  their  deficiencies ;  but  these 
wholly  incapable  persons  will  probably  be  the  ex- 
ception. Teaching  in  such  form  as  practical  in- 
struction in  Hospitals  can  best  be  given,  i.e.,  in  the 
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midst  and  during  the  course  of  the  actual  work  that 
is  being  done,  utilising  every  opportunity  as  it  offers, 
may  seem  a  formidable  task  to  any  one  new  to  it ;  but 
they  will  find  that  the  strangeness  and  the  difficulty 
will  vanish  together.  "  I  think  '  Live  and  teach '  should 
be  a  proverb  as  well  as  'Live  and  learn,' "  says  George 
Eliot,  and  I  am  sure  this  applies  to  Hospital  Sisters. 
"  We  must  teach  either  for  good  or  evil ;  and  if  we 
use  our  inward  light,  as  the  Quaker  tells  us,  always 
taking  care  to  feed  and  trim  it  well,  our  teaching  must 
in  the  end  be  for  good."  There  can  scarcely  be  a 
nobler  or  more  stirring  incentive  to  make  ourselves 
in  every  way  worthy  of  a  great  trust  than  the  earnest 
conviction  that  our  fitness  is  a  matter  of  grave  import- 
ance to  others.  The  opportunity  for  usefulness  is 
almost  unlimited,  and  the  extent  and  quality  of  our 
influence  should  be  in  proportion. 

The  need  for  efficient  help  is  unmistakable.  Phy- 
sicians and  surgeons  are  quick  to  feel  whether  their 
patients  are  being  left  in  capable  hands  as  far  as  their 
nursing  is  concerned,  and  whether  the  Sister  has  the 
personal  qualifications  which  alone  can  inspire  confi- 
dence. Patients  are  almost  entirely  dependent  upon 
the  Sister's  kindly  management  and  upon  the  tone  that 
she  maintains  in  her  words.  It  is  not  easy  to  define 
how  much  the  patients  are  always  seeking  at  her  hands 
mentally,  morally,  and  physically.  Staff  Nurses  and 
Probationers  are  looking  to  her  for  constant  guidance 
and  learning  by  everything  she  does.  It  may  be  that 
all  are  gaining  more  from  her  example  than  can  ever 
be  estimated.    If  we  remember  that  it  is  these  subor- 
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dinates  who  are  the  means  by  which  the  Sister  chiefly 
gets  the  actual  nursing  carried  out,  and  that  at  the 
same  time  they  are  the  links  which  will  extend  the 
chain  of  her  influence  in  many  and  various  directions 
later  on,  we  shall  gradually  arrive  at  a  juster  estimate 
of  the  importance  of  character  in  those  who  aspire 
to  be  Sisters.  , 

In  addition  to  the  claims  I  have  enumerated,  the 
Sister  owes  to  the  authorities  of  the  institution  for 
which  she  is  working  that  conscientious  discharge  of 
duties  entrusted  to  her  which  they  have  a  right  to 
expect.  This  is  a  point  less  likely  to  be  overlooked 
than  many  others,  though  in  contemplating  a  Sister's 
post  it  must  not  be  passed  over  in  silence.  It  may 
well  be  that  the  prospect  of  so  full  a  life  may  not 
have  dawned  upon  all  who  look  forward  to  being  a 
Sister  as  the  natural  end  of  all  Hospital  training,  and 
that  some  help  in  the  way  of  practical  suggestions 
may  be  useful  to  those  who  are  earnest  in  their  desire 
to  excel.  That  it  takes  a  rare  combination  of  qualities 
to  fulfil  all  the  requirements  is  obvious,  but  the  more 
encouraging  interpretation  of  this  fact  lies  in  the  vast 
amount  that  can  be  accomplished  by  those  who  see 
what  the  demand  is  and  lend  all  their  energies  to 
meet  it. 

To  realise  the  need  is  the  first  step  towards  its 
fulfilment,  and  no  slight  inducement  to  make  the 
steady  effort  involved  in  the  attempt  to  meet  it 
adequately.  The  power  to  do  this  can  only  be  obtained 
by  degrees,  but  then  it  is  much  to  be  working  towards 
it.    We  may  gather  courage  for  what  lies  before  us 
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by  remembering  how  others  have  grown  up  to  carry 
with  comparative  freedom  the  fall  burden  of  their 
responsibilities.  We  may  remind  ourselves  that  the 
essential  qualification  for  our  own  development  and 
the  attainment  of  a  similar  success  is  this  very 
capacity  for  growth. 

I  have  not  dwelt  upon  the  personal  advantages  of 
a  Sister's  post  as  compared  with  that  of  a  Staff  Nurse 
or  Probationer  because  these  are  sufficiently  evident, 
and  I  am  anxious  to  lay  all  the  stress  possible  upon 
what  one  would  like  to  be  the  chief  attraction  in 
every  instance — the  increased  means  of  usefulness 
which  is  ever  attached  to  increased  responsibilities. 
That  the  added  duties  bring  their  own  compensations 
after  their  kind  will  shortly  be  manifest  to  the  Sister, 
and  that  the  varied  results  will  prove  a  great  en- 
couragement to  all  earnest  workers  does  not  admit 
of  doubt.  But  let  us  clearly  understand  that  the 
efforts  must  be  constant,  whereas  the  results  come,  for 
the  most  part,  in  an  unlooked-for  direction,  or  at  a 
time  when  we  least  expect  them,  so  that  we  must  not 
allow  our  work  to  be  too  dependent  upon  these  results, 
nor  enter  upon  it  without  previously  counting  the 
cost.  In  many  respects  the  cost  is  very  heavy,  only 
it  is  work  that  in  itself  is  so  thoroughly  worth  while. 
It  is  work  which  educates  the  women  who  are  capable 
of  being  educated  by  it,  every  day  of  their  lives.  It 
does  this  by  the  constant  exercise  of  all  those  faculties 
in  which  women  most  excel.  There  is  urgent  need 
for  all  the  unselfishness,  the  self-sacrifice,  the  cheerful 
endurance  and  active  sympathy  which  make  their 
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possessors  rich  in  what  the}'  have  to  give,  and  their 
services  of  inestimable  value  to  those  upon  whom 
they  are  bestowed.  There  is  always  much  in  the 
work  of  a  Sister  to  call  forth  these  and  other  qualities. 
Would  that  they  were  always  forthcoming  in  response 
to  the  call !  If  the  task  were  not  difficult,  where 
would  be  the  merit  attached  to  its  fulfilment  of  which 
we  hear  so  much,  and  in  many  instances  so  de- 
servedly ?  It  may  be  taken  as  a  general  rule  that 
if  real  credit  is  due  to  the  manner  in  which  the  duties 
of  any  office  are  performed,  infinite  pains  have  been 
united  to  a  natural  capability  for  it.  If  nursing  itself 
does  not  come  entirely  by  instinct,  still  less  will  the 
knowledge  of  a  Sister's  work,  and  if  we  are  convinced 
that  this  is  the  case,  those  who  aspire  to  excel  in  it 
will  think  no  time  wasted  that  is  spent  in  fitting 
themselves  for  the  task. 

In  dealing  with  this  subject,  I  have  endeavoured 
to  put  nryself  as  far  as  possible  in  the  place  of  a 
Staff  Nurse  or  Probationer  in  the  London  Hospital 
who  has  recently  entered  upon  a  Sister's  duties.  I 
have  first  considered  the  general  ward  management 
in  detail,  that  being  a  matter  which  claims  her 
attention  at  once  as  one  of  the  many  new  duties 
awaiting  her.  I  have  next  dwelt  at  length  upon  the 
relationship  which  should  exist  between  the  Sister 
and  her  Staff  Nurses  and  Probationers  to  ensure  the 
successful  execution  of  the  respective  parts  of  their 
common  work.  I  have  entered  into  much  detail 
concerning  the  methods  of  training  Probationers 
because  I  am  anxious  that  the  subject  should  be 


INTRODUCTORY. 


21 


better  understood  than  it  sometimes  appears  to  be,  and 
a  juster  estimate  formed  of  its  importance.  It  should 
be  clearly  realised  that  much  of  the  efficiency  with 
which  the  nursing  of  to-day  is  being  carried  out,  and 
almost  all  the  reasonable  hope  of  the  further  develop- 
ment of  it  as  a  profession  in  the  future,  is  to  a  great 
extent  dependent  upon  the  quality  of  the  instruction 
now  given.  I  am  confident  that  if  greater  and  more 
universal  efforts  are  made  by  those  most  responsible 
for  giving  this  instruction,  correspondingly  good  results 
will  ensue.  I  have  devoted  one  chapter  to  the  con- 
sideration of  that  portion  of  a  Sister's  duties  more 
immediately  connected  with  the  patients,  who,  it  must 
not  be  forgotten,  are  the  primary  cause  of  her  existence 
as  a  Hospital  worker.  That  the  entire  work  of  a 
Sister  admits  of  much  greater  development,  that  much 
possible  good  is  left  undone  from  a  want  of  capacity 
or  knowledge  on  the  part  of  those  rilling  the  most 
responsible  posts,  is  evident  to  all  who  have  any 
practical  acquaintance  with  the  subject.  When  those 
who  act  as  leaders  to  however  small  a  number  have 
attained  a  higher  level  and  can  speak  from  a  firmer 
standpoint,  those  who  are  waiting  below  will  not  be 
slow  to  follow.  They  will  climb  to  the  same  height 
with  marvellous  patience  if  clear  foot-prints  have 
been  marked  out  for  their  guidance. 

The  advance  of  everything  connected  with  nursing, 
its  very  creation  as  a  recognised  profession  for  women, 
is  of  comparatively  recent  growth,  and  its  present 
hopeful  condition  has  not  been  achieved  without 
much  difficulty  on  the  part  of  many  of  our  pre- 
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decessors.  The  rapid  advance  hitherto  is  suggestive 
of  much  that  is  encouraging,  and  it  should  rather 
inspire  us  to  fresh  effort  than  incline  us  to  rest  con- 
tented with  what  has  already  been  gained.  It  seems 
to  me  that  while  others  have  had  the  struggle  of 
winning  the  chance  to  work,  when  at  least  half  their 
energies  were  expended  in  contending  with  such 
obstacles  as  prejudice  and  the  dread  of  novelty  strewed 
in  their  way,  we  start,  as  it  were,  with  the  path 
cleared  already. 

No  one  now  seriously  disputes  the  right  of  an  edu- 
cated woman  to  act  as.  a  nurse  in  any  capacity,  pro- 
vided she  shows  herself  competent  to  meet  such 
requirements  as  are  expected  from  her.  The  confi- 
dence of  the  medical  profession  and  of  the  public  has 
been  gained,  and  there  remains  the  splendid  oppor- 
tunity for  women  to  prove  themselves  equal  to  the 
place  which  is  now  accorded  them.  It  is  no  small 
privilege  to  have  a  work  so  suited  to  a  woman's 
capacities,  one  that  is  so  far  removed,  as  it  should  be, 
from  any  sort  of  rivalry  with  other  professions,  await- 
ing those  who  are  able  to  enter  upon  it.  There  is 
nothing  in  the  nature  of  the  work  that  should  have 
any  tendency  to  harden  the  Sister,  nothing  that  should 
narrow  her  sympathy,  detract  from  her  refinement,  or 
render  her  less  fit  for  the  home  circle.  Could  there  be 
any  better  proof  than  this  fact  that  Hospital  nursing 
is  suitable  work,  nay,  may  I  not  say  a  most  useful 
source  of  special  and  general  education,  for  earnest, 
intelligent  women  ?  Those  who  deteriorate  in  it — and 
it  must  be  admitted  that  there  are  such — are  essentially 
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t.iose  who  did  not  possess  the  requisite  qualifications 
for  entering  upon  it. 

I  am  urged  to  take  up  my  present  task  by  an 
intense  desire  to  be  of  some  service  to  those  who  have 
so  much  in  their  hands,  and  because  it  is  possible  that 
some  help  may  be  derived  from  having  a  few  of  the 
facts  connected  with  the  work  placed  distinctly  before 
them  for  their  consideration.  I  know  it  is  very  little 
that  I  can  hope  to  accomplish,  but  still  something  may 
be  done.  To  look  at  the  work  apart  from  ourselves,  to 
see  how  we  hinder  it  by  our  selfish  tendencies,  either 
in  what  we  do  or  in  what  we  leave  undone,  would 
help  us  to  do  our  share  of  work  better  and  make  us 
quicker  to  perceive  how  to  serve  others.  "  He  that  is 
greatest  among  you  shall  be  your  servant."  If  a 
Sister  could  remember  that  this  in  its  degree  is  what 
the  acceptance  of  her  office  involves,  the  different 
parts  of  her  work  would  appear  in  their  true  pro- 
portions in  the  light  of  this  illuminating  thought. 
With  Emerson,  "  I  see  that  when  souls  reach  a  certain 
clearness  of  perception,  they  accept  a  knowledge  and 
motive  above  selfishness."  To  attain  this  perception, 
when  it  is  allied  with  firm  determination  to  work 
earnestly,  is  to  ensure  success. 


CHAPTER  II. 


DOMESTIC  MANAGEMENT  OF  WARDS. — SUPERVISION 
OF  WARDMAIDS. 

When  a  Sister  has  been  duly  appointed  head  of  a  ward, 
or  rather  of  a  set  of  wards,  which  the  individual  charge 
of  each  Sister  practically  represents  at  the  London 
Hospital  (and  it  is  primarily  with  the  view  of  helping 
these  Sisters  that  I  write),  she  cannot  do  better  than 
familiarise  herself  with  the  idea  that  she  has  become, 
as  it  were,  the  head  of  a  household.  She  is  responsible 
within  certain  well-defined  and  unmistakable  limits 
for  the  entire  management  of  everything  connected 
with  the  department  which  has  been  allotted  to  her, 
and  for  the  arrangement,  as  far  as  her  power  extends, 
of  all  that  contributes  to  the  welfare  of  those  under 
her  charge.  The  habit  of  looking  upon  the  wards  as 
to  a  great  extent  her  own  is  helpful  in  promoting 
the  constant  interest  which  is  needed  to  maintain  a 
high  standard  of  efficiency  as  the  normal  condition. 

It  is  commendable  for  a  Sister  to  take  a  pride  in 
the  appearance  of  her  wards,  and  though  it  is  wise  to 
allow  each  of  her  Staff  Nurses  a  certain  amount  of 
scope  for  the  display  of  their  individual  inclinations, 
she  must  remember  that  if  she  is  the  head  of  the 
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household,  it  is  only  right  that  some  evidence  of  her 
taste  should  prevail  in  the  arrangements,  and  that  she 
need  not  feel  called  upon  to  sanction  what  she  may 
dislike.  I  mention  this  as  some  good-natured  Sisters 
occasionally  speak  as  though  the  Staff  Nurses  had  the 
supreme  right  to  arrange  details  in  their  respective 
wards  in  accordance  with  their  own  wishes,  but  that 
does  not  appear  a  reasonable  view  of  the  matter. 
Sisters  may  be  glad  to  gain  hints  from  each  other,  and 
most  of  them  will  find  something  to  admire  and  some- 
thing of  which  they  may  disapprove  in  their  mutual 
arrangements ;  but  the  desire  to  have  their  own  wards 
as  good  as  they  can  make  them  is  perfectly  legitimate, 
and  there  is  no  occasion  for  strict  uniformity. 

The  first  act  on  the  part  of  a  new  Sister  should  be  a 
careful  study  of  the  standing  orders  that  are  placed  in 
her  hands  on  her  appointment.  If  she  is  to  control 
others  and  set  a  good  example  of  obedience  to  rule, 
she  must  first  ascertain  carefully  what  her  own  rules 
are.  She  must  make  herself  acquainted  with  the 
regulations  which  apply  to  Staff  Nurses  and  Proba- 
tioners, unless  she  is  previously  familiar  with  them,  as 
well  as  with  those  that  have  been  drawn  up  for  her 
own  guidance.  It  becomes  a  portion  of  her  duty  as 
Sister  to  enforce  the  due  observance  of  all  standing 
orders  that  apply  to  members  of  the  nursing  staff. 

Everything  in  the  wards,  literally  from  the  floor 
upwards,  is  the  Sister's  business.  I  am  far  from 
meaning  that  she  must  attempt  to  do  everything  or 
a  little  of  everything  herself,  for  that  would  be  an 
illustration  of  extremely  bad  management,  but  I  wish 


26  HOSPITAL  SISTERS  AND  THEIR  DUTIES. 

to  make  it  clear  that  the  responsibility  for  the  good 
condition  and  for  the  superintendence  of  every  detail 
of  the  work  rests  with  her.  It  is  evident  that  any 
knowledge  of  housekeeping  that  a  Sister  may  have 
gained  before  taking  up  Hospital  work  will  now  prove 
of  service  to  her.  If  it  unfortunately  happens  that 
she  has  had  no  experience  of  such  matters  in  the  past, 
it  becomes  necessary  for  her  to  remedy  this  defect  in 
a  woman's  education  with  the  least  possible  delay. 

There  are  plenty  of  friends  and  advisers  to  tell  a 
young  housewife  that  she  will  never  be  able  to  manage 
her  servants  properly  unless  she  knows  something  of 
their  work.  Why  does  it  so  seldom  occur  to  people  to 
make  the  same  statement* to  the  heads  of  wards  ?  If 
a  Sister  does  not  know  what  brass  and  other  metals 
are  best  cleaned  with ;  if  she  cannot  tell  whether 
boards  have  been  thoroughly  scrubbed  with  the  right 
materials,  or  merely  washed  over ;  if  it  never  occurs 
to  her  that  oil-cloths  must  be  moved  for  cleaning 
purposes,  and  that  furniture  requires  to  be  moved 
before  it  can  be  swept  under,  how  can  she  possibly 
ensure  that  these  matters  will  be  understood  and 
never  neglected  by  her  subordinates  ?  If  she  does  not 
know  how  to  clean  kettles  and  saucepans,  in  what 
sort  of  a  condition  are  they  likely  to  be  kept  ?  If  she 
has  never  troubled  herself  to  learn  what  will  remove 
different  sorts  of  stains,  how  does  she  expect  to  keep 
her  floors,  tables,  etc.,  free  from  them  ?  If  she  does 
not  know  the  use,  appearance,  and  cost  of  brooms, 
brushes,  and  other  domestic  appliances,  how  can  she 
tell  whether  they  have  been  employed  for  the  right 
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purpose  and  have  been  fairly  used,  whether  they  are 
worn  out  or  could  reasonably  be  used  a  little  longer  ? 

If  a  Sister's  mind  is  a  blank  on  the  subject  of  cook- 
ing, how  can  she  see  after  the  patients'  diets  with  any 
degree  of  efficiency  ?  It  is  true  that  the  actual  cooking 
is  not  done  in  the  wards,  but  how  can  she  give  a  report 
of  any  value  on  the  food  that  is  sent  up  if  she  is  ignor- 
ant of  its  quality  and  the  manner  of  its  preparation  ? 

There  can  scarcely  be  a  greater  mistake  than  to 
imagine  that  any  knowledge  of  housekeeping  and 
general  domestic  management  is  thrown  away  in  the 
person  who  aspires  to  be  the  head  of  a  ward.  The 
contrary  is  emphatically  the  case,  so  much  so  that  it 
becomes  essential  to  study  these  things  as  Sister,  if 
there  has  been  no  occasion  to  do  it  before. 

She  should  retain  as  little  as  possible  of  work  that 
is  purely  mechanical  in  her  own  hands,  for  the  purpose 
of  bestowing  her  attention  in  such  directions  as  it 
may  be  required,  and  with  the  object  of  giving  herself 
time  for  that  general  superintendence  of  all  which  is 
essentially  the  Sister's  work.  It  is  not  desirable  that 
she  should  spend  her  days  in  doing  work  that  should 
be  done  by  other  people,  but  it  is  necessary  that  she 
understands  exactly  how  everything  ought  to  be  done, 
otherwise  she  will  not  always  be  able  to  enforce  the 
thoroughness  that  is  perhaps  even  more  important  in 
a  Hospital  than  elsewhere. 

Good  results  must  be  maintained,  and  perhaps  a 
busy  Sister  in  the  midst  of  what  we  familiarly  term 
"  a  very  heavy  take-in "  alone  can  tell  with  what 
effort  from  herself  and  some  of  her  workers  this  uni- 
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formly  good  result  is  produced.  Of  course  it  is  in 
times  of  additional  pressure  that  the  good  or  bad 
management  of  a  ward  becomes  most  evident,  and  it 
is  on  such  occasions  that  a  really  efficient  Sister  will 
reap  the  reward  of  her  style  of  work.  However,  a 
beginner  had  better  lose  no  time  in  grasping  the  fact 
that  whatever  the  unexpected  difficulties  are,  sloven- 
liness must  not  be  allowed  to  creep  in,  or  she  will  be 
apt  to  accept  an  excuse  as  sufficient  explanation  for  a 
state  of  affairs  that  is  in  itself  unsatisfactory.  I  am 
by  no  means  wishing  to  imply  that  no  excuse  is  ade- 
quate for  anything  short  of  the  best.  It  is  easy  to 
conceive  circumstances  in  which  arrangements  far 
from  perfection  may  be  the  best  possible,  and  therefore 
rather  to  be  commended  than  blamed.  The  Sister 
will  soon  learn  to  recognise  this  and  refrain  from 
unnecessary  worry.  But  it  is  well  that  she  should 
understand  that  if  she  is  content  to  pass  over  indif- 
ferent work  as  good  enough,  and  to  listen  too  readily 
to  the  explanations  of  why  work  that  should  have 
been  done  well  has  been  done  badly,  other  people  will 
accept  a  second-rate  standard  with  surprising  rapidity, 
and  there  will  be  increased  difficulty  in  raising  their 
ideas  above  it.  Nothing  is  more  discouraging  to  first- 
rate  workers  than  contentment  on  the  part  of  the 
Sister  with  mediocrity.  It  lessens  the  desire  to  excel 
instead  of  increasing  it.  If  the  Sister  is  a  keen 
observer,  and  knows  how  to  praise  and  blame  with 
equal  heartiness  and  discrimination,  she  will  draw  out 
the  best  work  of  which  her  subordinates  are  capable. 
She  must  not  expect  when  she  has  once  arranged 
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the  work — say  for  the  Wardmaid — that  all  her 
trouble  in  that  direction  is  at  an  end.  On  the 
contrary,  nothing  but  continuous  supervision  will  keep 
Wardmaids  and  others  up  to  the  mark.  It  is  true 
that  if  the  Wardmaid  is  a  person  of  average  capability 
for  the  class  from  which  Wardmaids  are  selected,  she 
will  not  need  to  be  told  the  same  things  every  day,  but 
it  is  very  probable  that  what  she  remembers  one  day 
she  may  need  to  be  reminded  of  the  next !  This  is 
the  case  with  most  servants  who  have  not  undergone 
the  thorough  training  which  fits  them  for  first-rate 
places,  and  it  is  scarcely  reasonable  to  expect  Ward- 
maids to  be  brilliant  exceptions  to  a  general  rale. 
At  the  same  time,  it  would  be  unwise  for  a  Sister  to 
expend  unlimited  energy  and  patience  in  a  hopeless 
attempt  to  make  an  incompetent  woman  suit,  or  at 
any  rate  she  should  report  her  difficulty.  If  she  has 
secured  a  Wardmaid  who  does  ivhat  she  does  well,  the 
Sister  had  better  accept  the  necessity  for  seeing  that  the 
Wardmaids  work  is  duly  carried  out,  as  a  portion  of  a 
Sister's  regular  duty,  and  not  look  upon  what  in  most 
cases  will  prove  inevitable  as  an  unexpected  grievance. 

When  a  Sister  takes  up  the  management  of  a  ward, 
she  will  do  well,  unless  previously  familiar  with  it, 
to  make  no  sudden  change  in  any  particular.  It  is 
best  to  let  everything  go  on  as  before,  while  she  is 
carefully  observing  all  that  takes  place  and  reflecting 
on  what  changes  are  needed  and  on  the  most  con- 
venient method  of  gradually  introducing  them.  When 
the  Sister  has  quite  made  up  her  mind  that  an  im- 
proved arrangement  is  desirable,  she  should  speak 
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to  those  whom  it  may  concern  as  pleasantly  as  she 
can,  with  a  view  of  enlisting  their  cordial  co-operation 
instead  of  that  tacit  resistance  with  which  so  many 
unthinking  people  meet  alterations  of  any  kind.  Any 
display  of  the  obstruction  which  seems  inherent  in 
certain  types  of  character  is  best  met  on  the  part  of  the 
Sister  by  the  patient  firmness  that  makes  it  quietly 
evident  she  has  no  intention  of  yielding  the  point. 
This  will  ensure  with  the  least  trouble  the  carrying 
out  of  her  wishes. 

The  Sister  is  aware  on  taking  charge  that  there 
are  certain  rules  made  for  the  satisfactory  working 
of  the  whole  institution,  and,  that  in  all  respects 
in  which  these  regulations  are  defined,  it  is  her  duty 
to  conform  to  them  herself  and  to  insist  that  they 
are  duly  complied  with  by  all  her  subordinates. 
Sisters  have  no  power  to  make  exceptions  on  their 
own  account  to  definite  rules  made  for  any  class  of 
workers  in  whatever  part  of  the  Hospital  they  may 
be  working,  but  should  co-operate  loyally  with  the 
authorities  in  seeing  that  these  rules  are  invariably 
observed.  It  is  well  for  the  Sister  to  realise  in  the 
practical  arrangement  of  her  work  that  her  wards  are 
part  of  a  whole,  and  that  while  everything  must  be 
done  to  render  that  part  as  efficient  as  possible,  the 
good  of  the  whole  must  not  be  sacrificed  to  the  appa- 
rent convenience  of  one  set  of  wards.  There  is  plenty 
of  opportunity  for  the  individuality  of  each  Sister  to 
be  displayed  in  those  matters  that  are  left  for  her  to 
arrange  in  accordance  with  her  own  ideas,  but  it  is 
only  by  the  universal  observance  of  such  regulations 


DOMESTIC  MANAGEMENT  OF  WAEDS. 


31 


as  have  been  found  desirable  that  a  general  condition 
of  order  and  discipline  can  be  maintained,  irrespective 
of  the  efficiency  or  inefficiency  of  different  Sisters. 

It  is  also  helpful  for  the  Sister  to  know  that  certain 
lines  have  been  laid  down  for  the  government  of  all. 
She  is  not  left  without  any  assistance  to  do  the 
best  she  can  with  regard  to  the  entire  management  of 
her  ward,  but  is  expected  to  conduct  that  management 
successfully,  under  conditions  that  leave  her  free  to 
exercise  her  own  discretion  on  every  point  where 
individual  differences  of  opinion  do  not  affect  the 
harmonious  working  of  the  whole  institution.  To 
take  an  illustration  of  my  meaning  in  connection  with 
the  Wardmaids.  They  are  all  expected  to  come  to 
their  work  and  leave  it  at  a  fixed  hour,  to  be  given 
their  exact  time  off  duty,  only  within  the  limits  of 
settled  hours,  to  conform  to'  certain  regulations  respect- 
ing the  wearing  of  their  uniform,  and  one  or  two  other 
rules  that  I  need  not  here  pause  to  enumerate.  It  is 
manifestly  desirable  that  these  rules  should  be  uni- 
versally enforced,  and  that  it  does  not  rest  with  the 
individual  Sister  to  sanction  or  to  permit  any  excep- 
tion to  them.  If  it  appears  to  her  desirable  that  any 
favour  involving  an  exception  to  the  general  rule 
should  occasionally  be  granted,  it  is  best  for  the  Sister 
to  ascertain  the  particulars  from  her  Wardmaid,  and 
promise  to  ask  for  the  required  permission  or  to  give 
the  necessary  explanation  for  her.  In  this  way  order 
will  be  maintained,  and  the  Sister's  authority  rather 
strengthened  than  diminished.  It  is  obvious  that  the 
decision  will  usually  be  guided  by  the  Sister's  wishes  ; 


32  HOSPITAL  SISTERS  AND  THEIR  DUTIES. 


and  in  some  cases  when  she  may  not  think  the  request 
altogether  reasonable,  and  yet  hardly  cares  to  take 
the  responsibility  of  refusing  it,  it  is  pleasanter  to 
have  the  definite  refusal  come  from  the  final  authority. 
Again,  there  are  clear  definitions  to  be  observed  through- 
out the  building  as  to  what  work  forms  a  portion 
of  a  Ward  maid's  duties,  and  what  has  been  allotted 
to  Nurses,  and  to  this  no  exception  must  be  made.  It 
is  not  desirable  for  "Wardmaids  and  members  of  the 
nursing  staff  to  be  on  terms  of  familiarity.  Their  work 
is  of  a  totally  different  character.  It  leads  to  gossip, 
and  it  is  otherwise  objectionable  for  Wardmaids  and 
Nurses  or  Probationers  to  be  seen  taking  stray  meals 
together  in  the  wards  or  scullery.  Directly  the  Sister 
perceives  any  tendency  to  intimacies  of  this  kind  she 
should  promptly  check  it.  They  may  help  each  other 
occasionally  from  motives  of  good-nature,  but  that  is 
another  question.  In  the  ordinary  course  of  things 
it  is  not  a  proceeding  to  be  altogether  encouraged, 
partly  because  they  each  have  enough  to  do,  and 
partly  because  it  has  a  tendency  to  lead  to  misunder- 
standings. In  the  regular  arrangement  of  the  work 
the  duties  that  have  been  assigned  to  any  one  set  of 
workers  must  not  be  apportioned  to  another.  It  is 
for  the  Sister  to  ascertain  what  the  distinctions  are 
and  to  see  that  they  are  observed.  Any  failure  to  do 
this  creates  discontent  either  amongst  her  own  sub- 
ordinates or  in  other  wards,  where  endless  discussions 
as  to  what  is  "  fair "  and  what  is  "  not  fair "  take 
place.  It  is  a  pity  for  a  Sister  to  weaken  her  position 
by  an  attempt  to  enforce  anything  contrary  to  the 
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general  regulations,  whether  she  does  so  from  ignorance 
or  with  the  idea  that  she  is  at  liberty  to  set  them 
aside.  Eventually  it  is  certain  to  be  a  matter  of  com- 
plaint, and  will  then  have  to  be  remedied.  If  Sisters 
thought  more  of  the  many  ways  in  which  the  work  of 
a  whole  Hospital  is  affected  by  their  individual  manage- 
ment and  mismanagement,  they  would  be  more  ready 
to  ask  what  was  considered  desirable  in  these  and 
similar  matters,  and  less  inclined  to  risk  unnecessary 
mistakes,  than  is  frequently  the  case. 

But  with  such  points  as  I  have  mentioned  broadly 
defined,  the  remainder  of  the  Wardmaid's  list  of 
work  may  be  filled  in  in  accordance  with  the  Sister's 
own  design.    How,  ivhen,  and  in  some  details  where, 
the  work   of  a  Wardmaid  is   to  be  done  is  best 
arranged  by  the  respective  Sisters.    A  full  list  of 
what  the  Sister  expects,  both  of  the  regular  daily 
work  and  the  special  duties  apportioned  to  each  day, 
with  the  times  by  which  the  various  items  are  to 
be  done,  should  be  clearly  ivritten  and  placed  up  in 
the  scullery,  where  it  will  serve  as  a  guide  to  the 
Wardmaid  and  a  convenient  reminder  to  the  Sister,  who 
has  much  else  to  think  about  besides.    It  will  also  be 
useful  evidence  that  orders  have  previously  been  given, 
and  probably  understood,  if  any  neglect  suggests  the 
excuse  that  this  is  not  the  case.    Although  the  indi- 
vidual Wardmaid  will  soon  learn  the  regular  routine 
"  by  heart,"  a  clean  copy  should  always  be  in  its  place. 
The  value  of  this  arrangement  will  be  quickly  ex- 
perienced any  day  when  the  Wardmaid  does  not  come, 
and  a  substitute  who  is  possibly  altogether  strange  to 
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the  Hospital  appears  in  her  stead.  What  can  be  more 
annoying  for  a  Sister,  who  is  perhaps  busy  with 
anxious  cases,  than  to  prove  the  value  of  her  own 
Wardmaid  by  the  inconvenience  of  suddenly  finding 
every  little  detail  of  her  work  left  untouched,  which 
means  that  something  is  wrong  in  every  direction  ? 
The  routine  so  familiar  to  the  usual  worker  is  a 
mystery  to  the  stranger,  even  if  she  be  a  capable 
person,  and  she  will  need  to  be  told  every  few  minutes 
what  to  do  next.  If  there  is  a  detailed  list  placed 
where  all  can  read  it,  matters  will  be  considerably  sim- 
plified. Any  Nurse  or  Probationer  will  be  able  to  give 
the  necessary  instructions,  the  work  will  be  accom- 
plished with  less  delay,  and  the  difficulty  minimised 
for  the  Sister,  and  indeed  for  every  one  concerned. 

Hospital  Sisters  should  always  arrange  their  work 
with  a  view  to  meeting  emergencies  with  as  little 
confusion  as  possible,  and  when  these  arise  they 
must  endeavour  to  keep  their  minds  free  to  judge  of 
the  relative  importance  of  the  conflicting  claims  which 
are  pressing  upon  them.  For  instance,  a  dying  patient 
needing  and  perhaps  asking  for  "Sister"  cannot  be  neg- 
lected or  refused  because  "  no  one  has  begun  to  clean 
the  grates,"  though  it  may  be  long  past  the  hour  at 
which  all  traces  of  such  work  would  usually  be  cleared 
away;  yet,  on  the  other  hand,  the  grates  must  be  cleaned. 
The  question  is,  how  can  a  Sister  secure  that  these 
matters  shall  be  properly  managed,  not  only  in  the 
ordinary  course  of  events,  but  when  difficulties  sud- 
denly arise  ?  The  troubles  of  a  Hospital  Sister  are 
like  those  of  the  rest  of  the  world,  inasmuch  as  "  they 
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never  come  singly."  The  day  that  the  Wardmaid 
fails  it  may  probably  happen  that  one  of  the  Staff 
Nurses  is  not  well  enough  to  come  on  duty,  and  the 
substitute,  in  the  very  desire  to  do  the  best  possible 
for  the  patients,  will  be  obliged  to  ask  Sister  a  number 
of  questions,  every  one  of  which  would  probably 
have  been  unnecessary  in  ordinary  circumstances. 

In  the  meantime  there  will  doubtless  be  several 
cases  requiring  Sister's  special  attention,  for  that  is 
the  normal  state  of  affairs  amongst  every  set  of  -fifty 
or  sixty  patients.  None  of  these  complications  could 
have  been  foreseen  or  prevented.  The  supply  of  extra 
hands  to  meet  the  deficiency  is  all  the  help  that  can 
be  given,  but  the  utility  of  these,  while  undeniable,  is 
often  less  valuable  than  it  may  appear,  because,  for 
the  moment,  however  competent,  substitutes  are  fre- 
quently new  to  the  particular  work  that  is  required 
of  them.  Such  a  combination  of  transient  misfortunes 
is  by  no  means  a  very  exceptional  occurrence, 
though  let  us  hope  that  no  Sister  will  be  unlucky 
enough  to  have  a  repetition  of  them  in  her  wards 
unless  she  has  had  a  comparatively  peaceful  interval. 
But  it  is  exactly  because  these  unwelcome  incidents 
do  occur  unexpectedly  that  it  is  absolutely  essential 
to  have  work  so  arranged  that  what  is  the  duty  of  one 
person  can  be  taken  up  by  a  substitute  with  the  least 
possible  confusion  and  delay.  To  secure  this  every 
facility  must  be  given  to  the  regular  workers  to 
understand  what  the  routine  work  is,  and  nothing 
furthers  this  end  more  systematically  than  a  methodi- 
cally kept  list  of  what  we  may  conveniently  term  the 
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household  work.  It  is  necessary  that  this  list  should 
be  altered  in  conformity  with  what  is  found  best  in 
practice  if  any  change  has  been  permitted  since  the 
Sister  first  drew  it  up.  I  have  sometimes  observed 
that  Sisters  have  not  thought  it  worth  while  to  do 
this.  Leaving  up  an  incorrect  statement  of  their 
wishes  is  inconsistent  with  the  object  of  making  the 
list  at  all.  I  may  add  that  there  is  not  the  least  occa- 
sion for  the  Sister  to  write  out  clean  copies  of  the  list 
herself,  provided  she  sees  that  it  is  correctly  done. 
There  will  be  plenty  of  willing  hands  to  do  it  nicely 
for  her,  and  a  good  manager  will  save  herself  all 
superfluous  trouble  if  she  has  learnt  the  true  value  of 
her  time.  This  plan  of  placing  it  within  the  power  of 
any  of  her  usual  subordinates  to  give  the  needed  in- 
structions for  household  work  to  any  new-comer  who 
may  be  sent  to  the  wards  in  an  emergency  is  all  that 
any  Sister  can  do  towards  making  the  best  of  the  un- 
toward circumstances,  unless  we  add  the  additional 
help  that  all  will  derive  from  the  Sister's  calm  manner 
and  unruffled  temper  on  such  occasions. 

A  Sister  cannot  give  her  attention  to  everything  at 
once,  but  if  she  has  thoroughly  mastered  the  details 
of  all  that  she  has  to  manage,  she  will  be  able  to  make 
a  little  extra  attention  to  the  matter  which  presses  at 
the  moment  very  effectual,  more  especially  if  she 
takes  care  that  most  of  those  working  with  her  are 
familiar  with  her  wishes.  If  this  is  the  case,  they  are 
almost  certain  to  be  ready  to  forward  them.  The 
daily  inspection  of  the  Ward  maid's  work,  the  con- 
dition of  the  refrigerator,  the  milk  and  beer  cans,  the 
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scullery,  lavatory,  etc.,  will  take  very  little  time.  A 
glance,  as  the  Sister  gains  experience,  will  be  sufficient 
to  show  her  whether  all  is  as  it  should  be,  but  directly 
she  fails  to  display  some  manifestation  of  interest  in 
that  department  of  the  work  it  will  deteriorate.  It  is 
an  error  for  her  to  suppose  that  because  she  always 
finds  these  matters  fairly  straight  they  will  therefore 
remain  so  without  her  attention,  and  she  must  not 
lose  sight  of  the  fact  that  her  inspection,  and  the 
praise  that,  we  may  hope,  she  may  occasionally  find 
reason  to  bestow,  are  chiefly  instrumental  in  produc- 
ing the  desired  result.  The  Sister  must  also  display 
interest  in  the  scrubbing  of  floors,  if  she  wishes 
it  well  done,  for  few  people  do  their  best,  whatever 
their  work  may  be,  if  their  efforts  are  habitually 
ignored.  A  slight  evidence  of  continuous  interest  on 
the  part  of  the  Sister  is  all  that  is  required.  The 
good  workers  will  readily  respond  to  this  ;  those  who 
do  not  should,  in  kindness  and  justice,  have  a  little 
more  vigorous  supervision  for  a  time,  but  such  women 
as  will  only  work  under  the  stimulus  of  perpetual 
fault-finding  are  seldom  worth  retaining.  A  Sister's 
time  and  temper  are  too  valuable  to  be  expended  in 
fruitless  efforts  to  get  her  wards  properly  scrubbed. 
She  must  obtain  this  result,  but  she  should  be  enabled 
to  do  this  by  giving  the  matter  a  due,  not  an  undue 
share  of  her  attention. 

The  same  thoughtful  observation  that  secures  the 
general  cleanliness  will  note  such  repairs  as  are  con- 
stantly needed  throughout  these  large  wards.  Handles 
will  come  off  doors,  windows  need  mending,  venti- 
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lators  will  refuse  to  open  or  shut  from  time  to  time, 
and  sundry  requirements  of  a  similar  nature  will 
have  to  be  reported  in  the  right  direction  to  procure 
their  prompt  repair.  A  Sister  should  teach  the  Nurses 
in  charge  of  their  respective  wards  to  call  her  atten- 
tion to  these  matters,  and  blame  them  if  they  leave 
the  sole  responsibility  of  noticing  these  defects  to  her, 
but  eventually  it  rests  with  the  Sister  to  see  that 
they  are  speedily  remedied. 

All  articles  in  the  wards,  from  bedsteads  and  chairs 
to  kettles  and  teapots  and  brushes  and  brooms,  must 
be  kept  in  good  condition.  The  Sister  should  see  that 
all  these  things  are  used  with  proper  care  and  economy, 
and  should  never  procure  an  order  for  any  portion  of 
the  stock  to  be  replenished  without  having  the  con- 
demned article  brought  for  her  inspection.  There 
will  be  no  difficulty  in  observing  this  simple  rule  if 
the  orders  are  not  left  to  be  written  at  the  last 
moment,  and  no  attempts  to  evade  it  will  be  made  by 
Nurses  or  Wardmaids,  if  it  is  pleasantly  and  invariably 
enforced  by  the  Sister.  Whether  a  single  broom  or 
scrubbing  brush  would  serve  for  another  week  or  two 
may  be  a  very  trivial  question,  but  the  whole  principle 
of  economy  in  these  matters  is  by  no  means  trivial 
in  any  item  of  expenditure  necessary  for  the  working 
of  a  large  institution.  Everything  should  be  kept  in 
good  condition  for  use,  with  the  freedom  from  waste 
and  extravagance  on  the  one  hand,  and  slovenliness  on 
the  other,  which  would  prevail  in  a  well-ordered 
household.  To  permit  the  Hospital  property  to  be 
used  unfairly  either  in  the  attempt  to  be  so  economical 
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with  the  implements  that  the  work  cannot  be  properly- 
done,  or  from  a  tendency  to  be  too  extravagant,  is  a 
carelessness  on  the  part  of  the  responsible  person  that 
can  scarcely  be  considered  conscientious.  It  need 
hardly  be  said  that  the  inclination  to  extravagance  is  the 
much  more  general  failing,  but  I  have  known  Sisters 
who,  with  the  best  intentions,  have  erred  in  the 
opposite  direction  and  lost  sight  of  the  fact  that  their 
duty  is  to  maintain  everything  in  efficient  working 
order.  The  Sister  who  is  a  good  housekeeper  will  find 
none  of  the  requisites  for  cleaning  beneath  her  atten- 
tion. If  she  does  not  take  the  trouble  to  look  up 
materials  that  will  do  for  floor-cloths,  etc.,  she  may 
be  sure  that  something  will  be  used  for  the  purpose  ; 
probably  lint,  cotton  wool,  or  other  articles  of  con- 
siderable value  as  compared  to  those  well  adapted  for 
these  domestic  uses,  will  be  seized  upon  if  nothing  else 
is  at  hand.  I  have  myself  seen  a  Nurse  catch  up  a 
piece  of  good,  clean  cotton  wool  to  wipe  away  some 
dust ;  and  though  no  amount  of  supervision  will  entirely 
prevent  careless  Nurses  from  culpable  wastefulness,  it 
certainly  rests  with  the  Sister  to  leave  them  no 
shadow  of  an  excuse  for  it,  by  providing  a  sufficient 
and  proper  supply  of  suitable  materials  for  all  general 
cleaning  purposes.  Each  Sister  can  only  act  to  the 
best  of  her  judgment  and  learn  by  experience,  but  the 
point  I  would  insist  on  is  that  she  must  use  her  own 
judgment,  and  not  get  into  an  easy-going,  good- 
natured  way  of  taking  it  for  granted  that  old  things 
are  worn  out  and  new  things  are  wanted  without 
seeing  for  herself  that  this  is  the  case. 
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The  ventilation  of  the  wards,  including  as  it  does 
the  condition  of  fires  and  windows,  has  a  perpetual 
claim  upon  the  Sister's  attention.  Her  object  is  that 
this  shall  always  be  the  best  possible  consistent  with 
circumstances.  To  ensure  this  she  must  educate  the 
Nurses  in  charge  of  each  ward  to  a  sense  of  individual 
responsibility  in  the  matter,  and  not  allow  them  to 
depend  solely  upon  her.  It  is  true  that  she  can  help 
them  materially,  and  that  as  she  passes  from  one 
ward  to  another  she  has  a  better  opportunity  for 
noticing  the  comparative  freshness  of  the  atmosphere 
than  the  Nurse,  who  may  probably  have  been  working 
in  it  for  some  time ;  but  if  the  Sister's  observation  is 
quick  and  her  management  of  the  Nurses  good,  they 
will  soon  respond  to  encouraging  treatment,  and  be 
anxious  that  she  shall  find  no  cause  for  complaint. 
The  ventilation  of  wards  is  by  no  means  an  easy 
matter,  even  when  every  appliance  to  enable  a  good 
result  has  been  provided.  Many  patients  are  great 
enemies  to  fresh  air.  They  have  a  conviction  that  an 
open  window  will  do  them  a  serious  injury,  and  a 
good  deal  of  tact  is  occasionally  needed  to  persuade 
them  to  the  contrary.  If  we  reflect  on  the  crowded 
homes  from  which  the  majority  of  our  patients  come, 
we  shall  understand  that  the  prejudice  is  not  altogether 
so  unreasonable  from  their  point  of  view  as  it  appears 
to  us,  and  whilst  insisting  upon  the  proper  ventilation 
of  the  ward,  the  Sister  should  impress  upon  her  Nurses 
the  necessity  of  protecting  every  patient  from  draught 
and  of  showing  a  due  regard  to  their  individual  comfort. 
Patients  will  often  grumble  at  a  Nurse  and  submit 
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without  a  murmur  to  the  very  same  arrangement  if 
it  is  Sister's  wish.  She  will  be  wise  to  utilise  this 
fact,  without  giving  any  evidence  that  she  is  aware  of  it, 
to  soften  the  tendency  to  friction  between  Nurses  and 
patients  which  sometimes  exists,  irrespective  of  any 
fault  on  the  part  of  a  Nurse.  When  there  is  complete 
understanding  between  Sister  and  Nurse,  and  both 
are  earnestly  uniting  their  efforts  for  the  comfort  and 
welfare  of  the  patients,  it  is  wonderful  how  simply  the 
little  difficulties  that  arise  are  overcome.  A  Nurse 
may  see  that  it  is  best  to  yield  to  the  angry  and 
perhaps  unreasonable  protests  of  a  patient  who,  in 
Hospital  phraseology,  is  "  inclined  to  be  troublesome," 
and  refrain  for  the  time  from  opening  a  window  that, 
for  the  due  ventilation  of  the  ward,  should  not  long 
remain  shut.  She  may  tell  Sister  privately  that 
"  No.  10  "  grumbles  at  the  prospect  of  having  such  and 
such  a  window  opened,  though  for  various  reasons  it 
is  desirable.  If  when  Sister  comes  into  the  ward  she 
goes  over  and  opens  the  said  window  herself,  observing, 
"  I  think,  Nurse,  this  window  should  be  open,"  and  the 
Nurse  has  the  discretion  to  let  the  matter  pass  with  a 
quiet  "  Yes,  Sister,"  in  nine  cases  out  of  ten  the  patient 
will  submit  without  a  word,  and  feel  secretly  grateful 
to  Nurse  for  not  repeating  to  Sister  his  recent  protest 
that  it  will  give  him  "  his  death  of  cold  ! "  This  is 
merely  a  trifling  illustration  of  how  much  may  be 
achieved  by  a  little  forbearance  and  tact  towards  those 
whose  condition  should  lead  us  to  give  it  to,  rather 
than  to  exact  it  from  them.  I  am  frequently  led  to 
attach  much  value  to  these  unselfish  qualities  by  the 
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painful  evidence  of  their  absence  in  some  of  the 
trifling  disturbances  that  arise  between  good  earnest 
workers  and  the  recipients  of  their  care.  It  is  in  such 
small  matters  as  the  opening  of  a  window  or  the 
shutting  of  a  door  that  a  little  more  consideration 
towards  those  who  are  in  the  wrong  would  avert  the 
difficulty.  If  a  Sister  never  looks  at  the  ward  ther- 
mometer herself,  she  need  not  expect  that  her  Nurses 
will  do  so.  She  should  cultivate  this  useful  habit  in 
them  by  example,  and  by  inquiries  which  indicate 
that  she  expects  them  to.  have  ascertained  more  or  less 
recently  what  is  the  exact  temperature  recorded. 

The  condition  of  the  fires  may  sometimes  call  for 
remark  from  the  Sister,  for  she  will  be  exceptionally 
fortunate  in  her  subordinates  if  she  does  not  occa- 
sionally find  that,  with  the  best  intentions,  some 
energetic  person  has  piled  the  coals  far  up  the  chimney 
in  a  manner  which  renders  it  in  imminent  danger  of 
catching  fire.  If  it  is  not  so  bad  as  that,  there  is  still 
great  waste  in  burning  coals  in  a  position  which 
compels  nearly  all  the  heat  produced  to  be  lost  to 
the  ward.  On  the  other  hand,  it  is  very  undesirable 
that  fires  should  be  kept  too  low,  and  that  they  should 
present  a  dismal  smouldering  appearance,  instead  of 
contributing  to  the  cheerful  aspect  of  the  ward  by  the 
bright  glow  which  has  such  a  pleasant  effect.  Every- 
body knows  that  the  majority  of  servants  have  an 
unhappy  habit  of  thoughtlessly  making  up  a  large 
fire  on  a  warm  sunny  day  when  it  is  just  a  question 
whether  one's  room  would  not  be  pleasanter  without 
a  fire  at  all,  and  most  of  us  have  shivered  before  now 
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over  a  few  black  embers,  doing  duty  for  a  fire,  when 
the  mere  sight  of  a  cheerful  blaze  and  of  the  red  glow 
suggestive  of  warmth  would  have  contributed  materi- 
ally to  our  comfort.  Like  most  of  the  practical 
matters  of  domestic  housekeeping,  a  mind  educated 
in  these  subjects  is  needed  to  guide  the  acting  hands. 
The  importance  of  efficiency  in  such  details  is  enhanced 
rather  than  diminished  in  a  Hospital,  because  they 
influence  the  comfort  and  welfare  of  the  sick. 

The  light  of  a  ward  needs  but  little  attention  as  com- 
pared to  the  warmth.  Every  ray  of  sunshine  is  wel- 
come except  when  it  pours  down  too  strongly  upon 
a  patient's  bed,  or  when  any  light  is  obviously  too 
dazzling  for  a  patient's  eyes.  In  either  case  an  obser- 
vant Nurse  will  speedily  remedy  the  discomfort.  A 
Sister  should  not  fail  to  do  this  if  it  has  been  left  for 
her  to  notice,  but  she  should  teach  the  Nurse  that  it  was 
her  duty  to  have  noticed  and  paid  attention  to  this  detail 
without  needing  a  reminder  on  the  subject  from  Sister. 

In  all  these  matters  a  Sister  should  hold  herself 
ultimately  but  not  directly  responsible,  and  she 
should  lose  no  opportunity  of  giving  her  assistants 
a  clear  view  of  their  individual  and  mutual  respon- 
sibilities. It  is  but  fair  to  them  that  their  own 
powers  of  observation  should  be  trained,  and  that 
they  should  thus  gain  the  full  value  of  their  practical 
experience.  This  they  can  never  do  if  they  are 
accustomed  to  depend  upon  Sister  in  the  every-day 
matters  about  which  they  should  learn  to  judge  for 
themselves.  If  a  Sister  encourages  this  dependence 
upon  her  either  from  a  reprehensible  sense  of  self- 
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importance,  or  from  a  want  of  power  to  elicit  the 
best  of  which  other  characters  are  capable,  the  work 
as  a  whole  cannot  fail  to  suffer  from  her  deficiency 
in  this  respect.  Yet,  it  is  obvious,  that  while  subordi- 
nates are  acquiring  the  knowledge  of  their  various 
duties,  their  defects  must  be  supplied  by  the  Sister, 
so  that  no  confusion  or  ignorance  may  mar  the  effi- 
ciency of  the  work  that  each  day  brings.  To  be  able 
to  work  well  without  supervision  is  to  be  an  invalu- 
able helper,  and  gives  proof  of  having  gained  a  certain 
standpoint  in  one's  profession  as  a  Nurse.  But,  to  be 
able  to  supervise  others  is  a  further  stage  of  develop- 
ment, calling  for  the  exercise  of  greater  powers.  That 
it  is  easier  to  do  a  familiar  thing  one's  self  than  to  show 
another  person  how  to  do  it  is  a  mere  truism,  but 
it  is  the  latter  and  more  difficult  task  that  a  Sister 
must  accept. 

To  encourage  others  to  think  and  act  for  them- 
selves, whilst  ensuring  the  efficiency  of  the  work 
for  which  she  is  responsible,  by  supplying  their 
defects,  is  the  real  object  at  which  a  Sister  should 
aim.  That  this  is  comparatively  little  realised  by 
some  the  nature  of  their  achievements  will  show, 
but  those  who  accept  this  as  one  of  their  guiding 
principles  will  testify  without  hesitation  that  it 
lightens  their  own  work  on  the  whole,  while  it  ensures 
a  more  successful  and  more  permanent  result.  The 
same  kind  of  supervision  from  the  Sister  which  is 
instrumental  in  securing  well-regulated  warmth  and 
ventilation  will  promote  general  order  and  neatness 
in  other  details.     Practical  matters  claim  attention 
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first,  but  this  can  be  given  without  disregarding  those 
arrangements  which,  if  not  absolutely  essential,  are 
greatly  conducive  to  the  welfare  and  comfort  of  those 
whose  home  is  the  ward  for  the  time  while  they  are 
living  in  it.  The  Nurse  who  has  the  most  taste  will 
be  encouraged  to  display  it  by  the  Sister's  appreciation. 
The  one  who  is  least  gifted  with  the  feminine 
knack  of  giving  those  finishing  touches  to  the  ar- 
rangement of  the  surroundings  which  impart  a  feeling 
of  "  homeliness "  to  the  whole,  will  be  eager  to  do 
her  best  if  only  "  to  please  Sister,"  and  will  gradually 
learn  in  this  way  to  attach  due  importance  to  what, 
it  may  be,  she  has  previously  ignored.  A  withered 
flower  will  be  banished  as  quickly  as  dust  from  a 
ward  where  it  is  certain  that  Sister  will  notice  it  at 
once,  and  fresh  flowers  will  be  eagerly  welcomed  and 
tastefully  disposed  of  when  it  is  known  that  Sister 
will  greet  their  appearance  with  prompt  recognition 
and  pleasure. 

These  are  only  a  few  of  the  "  little  things  "  by  which 
a  thoughtful  person  will  contribute  to  the  pleasing 
effect  which  cheerful  surroundings  have  upon  us  all. 
Sick  people  are  doubly  susceptible  to  these  influences, 
because  in  their  depressed  condition  they  are  more 
dependent  upon  them,  and  beyond  the  reach  of  those 
changes  which  tend  to  direct  the  current  of  their 
thoughts  into  more  hopeful  channels.  It  is  true  that 
we  are  appreciative  of  beauty  in  veiy  varied  degrees, 
and  that  if  we  expect  any  marked  results  from  our 
care  for  trifles,  we  shall  be  disappointed;  but  those 
who  have  turned  their  attention  most  to  these  matters 
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will  be  aware,  that  many,  who  are  not  conscious  that 
they  are  deriving  any  pleasure,  much  less  any  good, 
from  their  immediate  surroundings,  are,  all  the  while, 
unconsciously  responding  to  their  influence.  Every- 
thing that  helps  to  brighten  the  aspect  of  a  ward  in  a 
Hospital  should  be  cordially  welcomed  by  those  who 
have  anything  to  do  with  its  management. 

I  must  not  conclude  this  chapter  without  reference 
to  one  or  two  other  matters  to  which  it  is  essential 
that  the  Sister's  attention  should  daily  be  directed, 
but  their  very  importance  makes  it  less  likely  that 
they  would  be  overlooked  than  some  of  the  smaller 
things  I  have  mentioned. 

The  quality  and  condition  of  the  food  provided  for 
the  patients,  and  the  manner  in  which  it  is  served,  is 
a  matter  about  which  a  Sister  should  be  extremely 
particular.  In  all  probability  it  will  be  impossible, 
even  if  it  were  desirable  in  such  large  wards,  that  she 
should  see  to  the  distribution  of  every  diet  herself. 
But  it  is  a  distinct  duty  for  her  to  examine  every 
article  of  diet  that  is  sent  into  her  wards,  that  she 
may  be  in  a  position  to  fill  up  the  daily  food  report 
in  a  perfectly  accurate  manner.  The  Sister  should  be 
able  to  answer  definitely  any  questions  that  may  arise 
as  to  the  quality  of  any  food  that  is  supplied.  Some 
Sisters  are  more  careless  about  this  than  they  probably 
would  be  if  they  realised  fully  how  greatly  patients 
are  dependent  upon  their  care  and  attention,  in  a 
matter  which,  in  many  cases,  forms  an  important  part 
of  the  treatment  that  the  doctor  desires  them  to 
receive.    Sisters  will  soon  learn  by  daily  experience 
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to  distinguish  between  defects  in  the  food  itself,  or  the 
manner  of  preparation,  and  such  as  patients  with  no 
appetite  may  imagine  to  exist.  In  every  case  it  is 
obviously  the  Sister's  duty  to  till  up  the  paper  which 
she  signs  exactly  in  accordance  with  her  own  judg- 
ment on  every  item  referred  to  in  the  report.  A  Sister 
must  divide  her  attention  between  observation  of  the 
quality  of  the  food,  the  proper  distribution  of  diets,  and 
see  that  each  patient  receives  his  dinner  in  an  appetis- 
ing form.  She  should  pass  round  the  wards  for  the 
purpose  of  noting  the  manner  in  which  the  dinners 
are  being  served  by  the  Nurses  and  Probationers. 
Unless  the  Sister  takes  this  interest,  thorough  efficiency 
will  not  be  maintained.  Dinners  will  get  cold  while 
the  patient  is  waiting  for  a  knife  and  fork.  A  plate 
may  be  in  an  impossible  position,  and  the  patient  lie 
looking  at  a  dinner  that  is  getting  cold,  until  his  un- 
certain appetite  has  quite  turned  against  the  food  that 
he  might  have  eaten,  had  it  been  quickly  and  invitingly 
served.  Again,  a  patient  may  be  able  to  feed  himself 
— a  much  more  appetising  process  than  being  fed — 
and  yet  be  unable  to  cut  up  the  dinner,  or  reach  any- 
thing that  is  not  placed  close  at  hand.  It  is  for  Staff 
Nurses  and  Probationers  to  attend  to  these  details,  but 
the  training  which  attaches  due  importance  to  them 
is  a  very  gradual  process,  and  constant  supervision  is 
required  to  ensure  that  these  little  matters,  so  essential 
to  the  comfort  of  patients,  are  not  overlooked. 

The  Sister  must  ensure  that  the  stimulants  are  duly 
distributed  and  administered  in  compliance  with  the 
orders  received.    She  must  arrange  for  this  to  be 
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efficiently  done,  and  take  care  that  the  least  possible 
time  elapses  between  the  arrival  of  the  supply  of 
stimulants  in  the  ward  and  their  careful  measurement 
and  distribution  into  the  separate  bottles  allotted  to 
those  patients  who  are  "  on  "  stimulants.  The  Sister 
must  take  care  that  her  attention  is  immediately  called 
to  any  mistake,  or  apparent  mistake,  in  the  quantity 
sent  up,  so  that  she  may  be  able  to  take  the  proper 
responsibility  of  getting  it  rectified.  Provided  that  this 
is  done,  there  is  no  necessity  for  the  Sister  to  under- 
take the  daily  measurements  herself,  as  this,  like  other 
purely  mechanical,  though  by  no  means  unimportant 
duties,  should  be  given  into  subordinate  but  thoroughly 
reliable  hands. 

The  care  of  the  strong  poisons  that  are  used  in  the 
wards  is  a  matter  of  the  gravest  responsibility.  The 
point  to  which  the  Sister  must  direct  unceasing  atten- 
tion, besides  seeing  that  the  labels  are  clean,  correct, 
and  legible,  is  having  every  poison  locked  up  the 
moment  that  the  bottles  or  jars  containing  them  are 
no  longer  required.  If  they  are  allowed  to  be  left 
about  until  other  matters  are  attended  to,  great  and 
unnecessary  risk  is  attached  to  the  proceeding.  There 
is  the  twofold  fear  that  Nurses  may  use  these  poisons 
in  mistake  for  other  things,  and  that  patients  may  get 
possession  of  them  and  swallow  them,  accidentally  or 
otherwise.  In  either  case  the  result  is  too  appalling 
to  be  calmly  contemplated,  even  as  a  remote  possi- 
bility, and  the  mere  thought  of  so  terrible  a  contin- 
gency should  suffice  to  promote  unceasing  care  on 
the  part  of  the  Sister,  and  stimulate  her  to  untiring 
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efforts  to  impress  all  who  work  in  her  wards  with  the 
extreme  importance  of  this  duty.  She  should  take 
pains  to  explain  to  each  one  exactly  where  the  poisons 
are  kept  and  her  rule  concerning  them.  The  first 
time  that  she  finds  it  has  been  disregarded,  she  must 
speak  very  seriously  to  the  delinquent,  giving  her  to 
understand  that  it  will  be  her  duty  as  Sister  to  report 
the  negligence  if  it  occurs  again.  The  Sister  will  be 
gravely  to  blame  herself  if,  in  the  event  of  a  second 
failure  to  render  exact  obedience  in  so  important  a 
matter,  she  does  not  carry  out  her  expressed  intention. 
We  all  know  that  accidents  will  happen,  and  in  many 
cases  it  is  well  to  take  a  lenient  view  of  faults  that 
have  been  inadvertently  committed ;  but  carelessness, 
that  may  so  easily  lead  to  such  terrible  results,  is  not 
a  matter  to  be  casually  overlooked,  either  for  the  sake 
of  the  unthinking  individual  who  may  yet  learn  better, 
or  for  the  welfare  of  others.  Nothing  but  unremitting 
attention  and  a  consistently  good  example  on  the  part 
of  the  Sister  will  meet  the  requirements  of  the  case. 
She  would  do  well  to  remember  that  while  she  is 
looking  after  her  own  wards  in  this  important  parti- 
cular, she  is  helping  to  form  habits  of  extreme  careful- 
ness in  those  who  are  working  under  her,  for  which 
the3r  may  have  reason  to  be  filled  with  gratitude  in 
the  future  of  their  work. 

The  charge  of  the  ward-linen  demands  a  share  of 
attention,  although  it  is  a  much  less  anxious  matter 
than  that  to  which  I  have  just  referred.  The  Sister 
should  take  care  that  nothing  is  put  back  into  the 
cupboard  when  it  returns  from  the  laundry  until  it 
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has  been  duly  looked  over,  and  if  this  point  is  strictly 
adhered  to,  the  other  details  are  secured  with  but 
little  trouble.  There  are  three  objects  in  looking  it 
over:  to  see  that  the  numbers  have  been  correctly 
returned,  that  nothing  belonging  to  other  wards  has 
been  placed  in  this  collection — a  very  pardonable  error 
now  and  again  when  such  large  assortments  have  to 
be  made — and  to  see  that  such  articles  as  require 
mending  are  separated  from  those  which  are  to  be 
used  next.  Perhaps  I  should  have  said  that  four 
objects  were  to  be  borne  in  mind,  and  included  the 
thorough  airing  of  linen,  for  this  is  a  point  of 
paramount  importance,  and  one  that  will  never  be 
overlooked  by  a  good  Sister,  in  connection  with  its 
examination  on  return  from  the  laundry.  There  is 
need  for  judicious  management  in  regulating  the  supply 
of  linen,  to  avoid  the  extremes  of  too  great  economy  to 
be  consistent  with  the  needs  of  the  patients  and  the 
cleanliness  of  the  wards,  and  of  the  extravagance 
which  needlessly  increases  the  heavy  amount  of  wash- 
ing to  be  done  in  a  large  Hospital.  Judgment  is 
necessary  as  to  the  kind  as  well  as  the  amount  of 
linen  to  be  allotted  to  different  cases.  It  is  evidence 
of  very  thoughtless  management  for  a  Sister  to  give 
out  sheets,  blankets,  etc.,  without  any  regard  to  the 
character  of  the  cases  for  which  they  may  be  required. 
Cases  of  burns  and  skin  diseases,  for  instance,  where 
the  remedies  applied  may  be  of  a  very  greasy  nature, 
are  more  than  ordinarily  likely  to  stain  and  otherwise 
destroy  the  bedding  with  which  they  come  in  contact, 
and  should  not  have  the  newest  linen  allotted  to  them, 
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but  these  things  should  be  distributed  with  care  and 
discrimination.  It  ought  not  to  be  necessary  to  point 
out  the  desirability  of  what  is  simply  common- 
sense  in  such  a  matter,  but  the  thoughtlessness 
frequently  displayed  in  regard  to  it  suggests  some 
reference  to  the  subject.  The  want  of  care  in  refer- 
ence to  repairs  leads  to  a  wasteful  manner  of  dealing 
with  Hospital  property,  that,  as  I  have  previously 
observed,  is  not  consistent  with  the  work  of  a  con- 
scientious Sister.  For  the  most  part  Sisters  cannot 
well  manage  to  secure  that  their  own  mending  should 
be  done  in  their  own  wards.  When  they  have  patients 
able  and  willing  to  attend  to  it  so  much  the  better, 
but  when  this  is  not  the  case,  the  Sister  can  at  least 
see  that  articles  needing  repair  are  sent  to  the  linen 
room  for  this  purpose,  and  are  not  used  again  and 
sent  to  the  laundry  before  they  have  received  the 
necessary  attention. 

The  mattresses  need  attention,  as  well  as  the  rest 
of  the  bedding,  and  a  Sister  should  be  particular  in 
looking  up  her  Nurses  on  this  point.  She  must 
insist  upon  the  judicious  use  of  mackintoshes,  and 
remember  that  economy  in  this  respect  is  a  secondary 
consideration,  while  soiling  the  mattresses  is  a  com- 
paratively expensive  process,  and  allowing  these  to 
be  spoiled,  by  having  no  mackintosh  to  protect 
them  in  accident  or  other  cases,  is  not  a  justifiable 
use  of  Hospital  property.  In  all  these  matters  the 
Sister's  influence  will  exercise  an  effect  in  exact 
accordance  with  the  manner  in  which  it  is  exerted. 
She  must  bend  all  her  energies  to  secure  a  uniformly 
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good  result  in  connection  with  all  the  details  of 
domestic  management  that  I  have  enumerated,  and  in 
the  many  others  that  will  doubtless  occur  to  her  in 
the  midst  of  her  daily  work.  She  must  clearly  realise 
that  what  she  can  actually  do  with  her  own  hands  is 
very  little — a  mere  nothing  as  compared  with  all  that 
has  to  be  accomplished  in  any  one  particular  even  in 
her  own  wards, — and  that  while  her  hands  are  always 
ready  to  help  in  every  direction,  it  is  for  her  to  keep 
them  free  for  this  purpose.  Her  main  business  is  to 
secure  that  all  these  matters  are  efficiently  attended  to 
by  those  whose  duty  it  is. 

A  Sister  "  takes  her  place  "  in  the  ward  by  manifest- 
ing an  interest  in  everything  that  has  to  be  done, 
with  the  object  of  ensuring  that  there  will  be  no 
neglect  in  the  management  of  these  essentials  when 
her  attention  is  called  off  in  other  legitimate  directions. 
The  Sister  who  can  feel  a  well-grounded  confidence 
that  everything  has  gone  on  in  her  wards  with 
perfect  regularity  and  precision,  when  unexpected 
claims  have  prevented  her  giving  the  usual  attention 
to  them,  is  to  be  congratulated  upon  so  satisfactory  a 
result.  She  has  evidently  found  the  right  method  of 
securing  the  favourable  conditions  that  are  as  essential 
for  the  patients  in  her  absence  as  in  her  presence. 
The  Sister  who  cannot  be  absent  for  a  few  hours 
without  universal  discomfort  ensuing  may  be  very 
hard-working,  but  she  has  achieved  much  less  and  had 
better  change  her  system  of  management  as  soon  as 
possible.  To  sum  up  my  meaning  in  a  very  homely 
simile,  if  a  Sister  looks  upon  the  wards  as  a  clock 
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and  herself  as  the  key,  after  seeing  that  the  works 
are  in  good  order  she  will  wind  it  up  regularly,  and 
be  able  to  leave  it  for  a  time  in  confidence  that  it 
will  go  well.  No  one  will  say  because  it  does  its 
work  steadily  that  the  key  is  of  no  consequence,  but 
rather  that  the  clock  can  be  depended  upon  because 
it  is  never  allowed  to  run  down  ! 


CHAPTER  III. 


RELATIONSHIP  OF  SISTERS   AND  THEIR  STAFF  NURSES. 

It  appears  to  me  that  considerable  misunderstanding 
prevails,  or  perhaps  it  would  be  more  accurate  to 
say  that  there  is  a  distinct  want  of  understanding,  as 
to  the  relationship  of  Sisters  and  their  Staff  Nurses. 
It  will  be  remembered  that  my  remarks  are  addressed 
to  those  who  have  charge  of  such  large  wards,  that 
their  office  virtually  becomes  that  of  superintendent 
of  the  nursing  of  a  certain  number  of  patients,  rather 
than  what  we  conceive  to  be  the  work  of  a  Head 
Nurse  in  a  smaller  department.  In  Hospitals  where 
fewer  beds  are  placed  under  the  charge  of  each  Sister 
the  distinctions  between  the  work  of  a  Sister  or  Head 
Nurse  and  her  assistants  are  much  less  marked.  In 
that  case  the  Sister's  work  involves  less  supervision 
and  more  actual  nursing,  and  there  will  consequently 
be  less  difficulty  in  finding  women  capable  of  filling 
such  posts.  The  same  need  for  conscientious  workers 
with  a  thorough  knowledge  of  nursing  exists  in  both 
cases,  but  in  the  one  instance  it  is  not  necessary  to 
possess  much  administrative  power  to  ensure  success. 
For  women  lacking  this  greater  power  of  being 
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able  to  direct  others  and  therefore  unfitted  for  the 
larger  responsibility,  there  is  almost  unlimited  scope 
for  the  happy  exercise  of  their  full  powers  in  the 
office  of  Staff  Nurse  in  a  large  Hospital,  or  that  of 
Head  Nurse  in  smaller  Hospitals,  as  in  many  respects 
the  duties  of  the  two  offices  are  similar.  The  best 
preparation  for  a  Sister's  post,  whether  on  a  large  or 
a  small  scale,  is  undoubtedly  the  experience  that  can 
be  gained  as  a  Staff  Nurse.  All  the  knowledge 
acquired  in  that  capacity  is  essential  to  the  satis- 
factoiy  fulfilment  of  the  duties  of  the  higher  grade. 
But  there  can  be  no  question  that  the  value  of  the 
experience  gained  by  any  Staff  Nurse  will  mainly 
depend  upon  the  Sister  under  whom  she  is  working. 
It  is  therefore  important  to  Staff  Nurses  individually, 
as  well  as  to  the  Sister  and  the  working  of  the  insti- 
tution as  a  whole,  that  their  mutual  relationship  be 
clearly  defined  and  well  understood. 

It  must  not  be  supposed,  because  I  avoid  all  refer- 
ence to  the  details  of  nursing  itself,  I  am  inclined 
to  underrate  their  importance,  for  such  is  by  no 
means  the  case.  It  is  only  that  at  present  I  am 
thinking  of  and  speaking  to  trained  Nurses,  whether 
acting  as  Sisters  or  in  less  responsible  posts.  These, 
whilst  profiting  by  the  renewed  opportunities  for 
gaining  fresh  experience  which  Hospital  life  affords, 
have  yet  acquired  the  general  and  rudimentary  know- 
ledge of  nursing  which  forms  an  essential  qualification 
for  the  positions  in  which  they  have  been  placed. 

Some  Sisters  appear  to  find  it  very  difficult  to  know 
how  much  or  how  little  it  is  well  to  leave  to  their 
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Staff  Nurses.  This  uncertainty  is  naturally  reflected 
upon  the  Staff'  Nurses  themselves,  and  it  will  be  found 
that  they  entertain  their  own  views — very  erroneous 
ones  for  the  most  part,  as  they  would  soon  see  for 
themselves  in  the  light  of  a  fuller  experience — as  to 
what  their  position  is  or  ought  to  be.  Their  view 
of  a  Sister's  merits  will  generally  turn  on  the  question 
as  to  how  much  she  "  interferes  "  with  them,  and  how 
far  she  "  trusts "  them.  Both  expressions  are  sug- 
gestive to  me  of  the  mistaken  ideas  that  are  prevalent 
as  to  their  mutual  responsibilities. 

If  the  simple  question  were  asked  any  Nurse,  she 
would  unhesitatingly  admit  that  Sister  was  the  head 
of  the  ward.  She  will  "  ask  Sister "  readily  enough 
about  those  matters  that  she  thinks  come  within  her 
province,  and  indeed  is  thankful  that  Sister  is  there 
to  be  asked,  when  it  is  a  question  which  involves  any 
responsibility  that  she  is  reluctant  to  take  upon 
herself.  But  many  a  Nurse  in  speaking  without 
reserve  to  one  of  her  fellow-workers  would  be  heard 
to  declare  with  more  or  less  emphasis  that  "  Sister 
has  no  business  to  interfere  "  with  this,  that,  and  the 
other,  or  "  I  am  quite  miserable  with  Sister;  she  doesn't 
trust  me  a  bit,  but  looks  into  everything  herself."  If 
a  Sister  is  responsible  for  everything  in  her  wards, 
obviously  everything  is  her  business,  and  any  inclina- 
tion on  the  part  of  her  subordinates  to  call  this  in 
question  must  either  arise  from  the  manner  in  which 
she  has  interfered,  or  from  a  tendency  to  what  is 
familiarly  known  as  "  uppishness  "  on  the  part  of  the 
Nurse,  and  that  cannot  be  approved  or  permitted.  It 
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is  subversive  of  order,  and  can  scarcely  arise  from  any 
laudable  motive  in  the  Nurse's  character.  In  dealing 
with  Nurses  of  this  type  it  is  better  for  the  Sister  to 
persist  in  the  course  that  she  thinks  right,  even  if  she 
gains  a  temporary  reputation  of  being  a  "  regular 
fidget,"  or  of  "  giving  one  no  peace,"  than  it  is  for  her 
to  yield  to  the  opinions  of  her  subordinates  in  such 
matters.  If  she  is  gentle  and  consistent,  she  will  carry 
her  point  and  win  her  Nurses  at  the  same  time. 
Probably  both  Sisters  and  Nurses  are  to  blame  when 
such  feelings  arise,  but  the  larger  share  of  blame 
surely  rests  with  the  Sisters,  inasmuch  as  it  is  for 
them  to  perceive  the  necessity  of  infusing  a  different 
spirit  into  their  workers,  and  if  all  were  agreed  at  this 
moment  that  improvement  were  desirable,  it  would 
yet  remain  for  individual  Sisters  to  introduce  it. 

It  is  a  great  temptation  to  busy  Sisters  of  large 
wards  to  let  sundry  details  of  the  management  drift 
entirely  into  other  hands,  and  the  result  is  much 
confusion  that  might  otherwise  be  avoided,  and  too 
frequently  grave  injustice  to  Probationers,  of  which, 
however,  I  shall  have  more  to  say  hereafter.  On  the 
other  hand,  Sisters  whose  idea  of  fulfilling  their  duty 
consists  of  doing  everything  themselves,  and  who 
cannot  learn  to  delegate  work  to  others,  keeping 
themselves  free  for  the  performance  of  such  things 
as  may  more  strictly  be  characterised  Sisters'  work, 
are  practically  unfitted  for  the  management  of  large 
wards.  This  failing  mars  the  achievements  of  so 
many  earnest  and  otherwise  capable  workers  that,  I 
am  inclined  to  think,  it  is  one  that  all  women  in 


58  HOSPITAL  SISTERS  AND  THEIR  DUTIES. 


taking  up  public  work  should  specially  guard  them- 
selves against.  It  originates  in  the  best  of  motives, 
and  is  consequently  the  more  difficult  to  find  fault  with 
in  others,  and  to  detect  in  ourselves.  Nevertheless  it 
is  to  be  gravely  deplored  as  a  weakness  which  places 
a  distinct  limitation  upon  our  powers  of  usefulness. 

The  leading  idea  that  a  Sister  should  instil  into  the 
minds  of  her  Staff  Nurses,  and  which  she  should 
constantly  keep  fresh  in  her  own  mind  in  her  dealings 
with  them,  is  that  of  co-operation  towards  a  common 
object,  i.e.,  the  comfort  and  welfare  of  the  patients 
and  the  orderly  performance  of  such  duties  as  appertain 
to  their  respective  offices,  in  a  manner  that  is  due 
to  the  Hospital  in  which  and  for  which  they  are  both 
working.  The  idea  of  co-operation,  which  is  simple 
to  grasp  and  yet  comparatively  little  realised,  is  more 
effectual  in  banishing  the  petty  rivalry  which  is  ever 
likely  to  arise,  and,  yet,  always  sadly  out  of  place, 
between  Hospital  workers,  than  any  other  principle 
of  universal  application  in  this  matter.  It  helps  to 
sink  the  idea  of  self,  which  is  generally  the  cause  of 
these  injured  feelings.  The  mere  thought  of  the 
work  for  which  both  Sister  and  Nurse  are  probably 
anxious  to  do  their  best,  and  which  can  but  suffer 
from  any  want  of  harmony  between  them,  will  act  as 
a  wholesome  check  upon  those  personal  feelings  that 
are  such  a  hindrance  to  the  performance  of  good  work. 
The  problem  that  a  Sister  has  to  solve  for  her  own 
guidance  in  managing  Staff  Nurses  is,  how  to  combine 
the  supervision  which  her  office  demands  of  her,  with 
the  confidence  that  will  inspire  them  to  do  their 
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utmost,  and  to  produce  the  best  results  of  which  they 
are  individually  capable. 

A  feeling  of  mutual  confidence  is  the  only  basis  for 
harmonious  work  that  can  be  relied  upon.  The  Sister 
need  think  no  time  wasted  that  goes  towards  creating 
or  establishing  this  feeling  between  herself  and  every 
individual  worker  with  whom  she  is  brought  into 
personal  contact.  Where  this  feeling  mutually  exists 
the  rest  will  be  comparatively  easy  ;  where  it  does 
not  many  difficulties  will  inevitably  occur,  and  no 
pains  must  be  spared  to  cultivate  it.  It  is  impossible 
to  prevent  all  misunderstandings  between  workers  of 
various  tempers  and  temperaments,  under  circum- 
stances that  are,  occasionally,  very  trying  to  both,  but 
it  is  probable  that  the  number  of  these  misunder- 
standings will  be  diminished  if  we  see  in  which  direc- 
tion they  are  likely  to  occur,  and  there  is  a  cordial 
desire  to  avoid  them. 

The  Sister  must  treat  her  Nurses  with  confidence 
as  a  matter  of  course,  not  as  a  special  favour,  and 
regard  it  as  simply  out  of  the  question  that  anything 
she  says  or  does  concerning  their  work  or  the  patients, 
could  be  misinterpreted  as  implying  any  distrust.  If 
trustworthy  Nurses,  who  have  not  been  accustomed  to 
this  wise  method  of  treatment,  are  inclined  to  misun- 
derstand and  resent  it  at  first,  they  will  soon  learn  to 
like  it  when  they  feel  sure  that  no  doubt  of  them  is 
felt  or  intended  ;  and  if  those  who  are  not  trustworthy 
dislike  it,  that  is  but  an  additional  proof  that  it  is  a 
wise  system  which  tends  to  eliminate  unsatisfactory 
workers.    If  a  Sister  does  not  trust  a  Nurse,  the 
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sooner  she  finds  an  opportunity  of  telling  her  so,  and 
explaining  her  reason  for  the  want  of  confidence,  the 
better.  The  mere  fact  of  being  greeted  with  a 
candid  statement  of  this  kind  will  inspire  the  Nurse 
with  an  unmistakable  conviction  that  she  is  dealing 
with  a  straightforward  person,  and  one  who  is  anxious 
to  be  fair  to  her  and  just  towards  the  work  at  the 
same  time.  If  the  want  of  confidence  has  arisen  from 
a  misunderstanding  of  circumstances,  the  Nurse  has 
a  good  opportunity  for  putting  the  matter  straight  and 
clearing  away  the  wrong  impression  which  the  Sister 
may  not  unreasonably  have  formed  concerning  her. 
If  this  is  not  possible,  it  will  be  wholesome  for  the 
Nurse  to  know  that  she  is  understood  and  valued 
accordingly. 

In  work  of  all  sorts  it  is  often  necessary  to  put  up 
with  workers  that  are  very  far  removed  from  the 
best.  That  the  work  suffers  from  their  deficiencies 
is  obvious,  but  it  remains  for  us,  as  far  as  possible, 
to  bring  out  the  best  of  which  each  one  is  capable 
so  long  as  they  are  the  material  with  which  our  work 
has  to  be  done.  In  those  cases  where  mutual  respect 
and  confidence  are  impossible,  the  highest  results  can- 
not be  attained,  and  it  is  idle  to  expect  them. 

The  Sister's  supervision  should  take  the  form  of 
active  interest  in  all  that  goes  on  in  her  wards,  and  in 
every  duty  which  falls  to  the  share  of  each  one  of  her 
workers.  If  this  is  the  case,  they  will  eagerly  turn  to 
her  for  help,  sympathy,  and  appreciation  in  all  they 
do.  The  question  of  "  whose  business  "  this  is  will  be 
completely  submerged  in  the  desire  to  perform  every 
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item  of  their  work,  not  without  Sister's  knowledge  or 
"interference,"  but  in  the  exact  manner  that  Sister 
will  approve.  The  wish  to  be  a  valuable  helper,  by 
thoroughness  in  the  performance  of  every  duty,  is 
infinitely  more  inspiring  than  the  wish  to  be  "  let 
alone,"  and  "  to  be  allowed  to  do  my  own  work  in  my 
own  way,"  which  some  Staff  Nurses  conceive  to  be  the 
chief  duty  of  a  Sister  towards  them.  In  this  narrow 
view  they  quite  lose  sight  of  the  fact  that  this  is 
not  consistent  with  the  Sister's  own  duty,  and  that 
it  cannot  be  the  best  thing  for  them  either.  Yet 
I  would  be  slow  to  blame  Staff  Nurses  for  not  per- 
ceiving this  if  there  are  Sisters  who  have  not  yet 
discovered  it  themselves.  How  many  have  made  ineffi- 
cient Sisters,  failed  to  maintain  discipline  in  their 
wards,  and  to  exercise  due  control  over  their  subor- 
dinates by  not  realising  their  own  responsibilities 
and  feebly  resigning  them  into  other  hands !  And 
this,  not  with  any  intention  of  shirking  their  duty, 
but  with  a  sort  of  ill-defined  idea  that,  as  they  cannot 
do  everything  themselves,  they  will  spare  themselves 
trouble,  and  please  the  Nurses,  by  leaving  everything 
to  them,  when  they  have  once  given  some  evidence 
that  they  can  be  depended  upon.  Results  have 
shown  in  innumerable  instances  the  folly  of  such  a 
proceeding.  If  a  Sister  deliberately  set  herself  to 
limit  her  own  power,  could  she  find  a  more  effectual 
plan  for  so  doing  than  by  thus  lessening  the  possi- 
bilities of  her  usefulness  ?  If  the  Nurses  may  not 
look  to  her  for  that  daily  appreciation  of  their  work, 
and  that  sympathy  with  their  many  difficulties  which 
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the  best  workers  need  to  encourage  them,  to  whom 
shall  they  look  for  it  ?  Surely  no  Sister,  who  sees 
where  she  is  drifting  by  refusing  to  take  her  proper 
share  of  responsibility,  would  willingly  adopt  a  system 
that  will  ultimately  lead  to  her  wishes  being  practically, 
if  not  intentionally,  ignored.  A  Sister  should  let  her 
Nurses'  work  be  clearly  defined,  should  let  them  be 
responsible  to  her  for  the  exact  and  punctual  fulfil- 
ment of  every  detail,  should  make  a  point  of  leaving 
the  actual  performance  of  almost  all  that  has  to  be 
done  to  them,  so  that  all  could  go  on  smoothly  for 
a  while  without  her,  but  she  must  manifest  a  con- 
tinuous interest  in  it  all,  and  insist  that  she  is  kept 
duly  informed  of  all  that  takes  place. 

Once  again,  we  cannot  do  better  than  regard  the  set 
of  wards  as  a  united  family  of  which  Sister  is  the 
head.  Her  interest  in  all  is  assumed  as  a  matter  of 
course.  No  one  would  think  of  ignoring  or  defying 
her  wishes,  though  they  would  gladly  turn  to  her  for 
help  in  a  difficulty.  Each  one  is  free  to  follow  her 
own  duties,  with  due  regard  to  the  convenience  of  the 
whole,  this  being  regulated  by  the  one  who  is  respon- 
sible for  the  well-being  of  all,  and  therefore  best  able 
to  judge  how  that  maybe  combined  with  individual 
freedom.  This  illustration  appears  to  me  useful  as  a 
practical  guide  to  the  general  principle  that  is  most 
likely  to  produce  universally  beneficial  results. 

The  Sister  is  responsible  for  seeing  that  all  her  subor- 
dinates, as  well  as  she  herself,  obey  the  general  rules 
allotted  to  them  by  the  Hospital,  and  she  will  accom- 
plish this  with  least  trouble  and  at  the  same  time  most 
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effectually  by  expecting  each  one  to  carry  them  out 
as  a  matter  of  course.  Her  supervision  can  in  many 
respects  be  combined  with  the  ordinary  courtesies 
of  life.  To  dispense  with  the  good-morning  and 
good-night  greeting,  customary  in  daily  intercourse, 
is  always  a  mistake.  There  is  no  reason  why  the 
due  observance  of  what  it  would  be  considered  a 
rudeness  to  omit  in  the  family  should  not  serve  for 
the  "  reporting  "  which  is  essential  to  the  maintenance 
of  punctuality  in  the  wards.  I  do  not  mean  to  imply 
that  no  workers  would  be  exact  with  regard  to  time 
and  in  the  performance  of  their  duties  if  they  were 
left  entirely  to  themselves,  but  taking  the  average 
type  of  humanity  with  which  we  have  to  deal,  we 
must  admit  that  laxity  in  these  respects  is  very  apt 
to  occur ;  and  in  order  to  avoid  invidious  distinctions 
between  individual  workers  and  ensure  the  best  result 
throughout,  sqme  system  of  supervision  is  necessary^ 
That  which  is  secured  under  the  guise  of  the  daily 
courtesies  of  life  is  obviously  preferable  and  not  less 
efficient.  It  is  true  that  the  Sister  is  not  actually  on 
duty  at  7  a.m.,  when  Staff  Nurses  are  due  in  their 
wards,  but  as,  at  the  London  Hospital,  Sisters  have 
breakfasted  and  are  on  duty  at  8  a.m.,  it  is  not  dis- 
turbing them  at  an  unreasonably  early  hour  for  each  of 
the  regular  workers  to  tap  at  the  Sister's  door  with  the 
usual  morning  greeting  when  they  come  to  the  ward. 
If  any  one  is  late,  it  is  easy  for  the  Sister  to  ask  for 
the  explanation  when  she  comes  on  duty,  and  the  fact 
that  the  Sister  knows  exactly  what  takes  place  is  the 
safeguard  against  irregularities. 
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It  is  most  unsatisfactory  when  an  inquiry  is  made 
about  some  Nurse  or  Probationer  who  may  not  be  on 
duty,  or  some  one  who  may  have  received  orders  to 
present  themselves  in  that  particular  ward  that  morn- 
ing, if  the  Sister  is  obliged  to  confess  that  she  has  not 
missed  them  in  the  one  case,  or  has  not  been  told  of 
the  fresh  arrival  in  the  other. 

Knowledge  of  all  that  goes  on  in  a  large  ward  im- 
plies power  in  the  Sister,  and  certainly  places  power 
in  her  hands.  It  can  only  be  obtained,  when  there  are 
a  number  of  subordinates,  by  a  system  which  induces 
it,  and  makes  the  want  of  it  obvious.  Punctuality  in 
the  going  off  and  coming  on  duty  at  other  times  is 
secured  by  the  Sister  exacting  a  simple  statement 
of  the  fact  from  each  of  her  Nurses,  and  if  the  idea  of 
mistrust  has  been  mutually  dismissed,  no  shade  of 
irritation  will  be  associated  with  the  only  method  that 
enables  both  to  do  their  duty. 

Again,  with  regard  to  the  nursing  of  the  patients. 
It  falls  to  the  Staff  Nurses'  share  for  the  most  part  to 
execute  the  doctor's  orders.  It  is  they  who  make  and 
apply  poultices,  etc.,  etc.,  though  the  Sister  is  ulti- 
mately responsible  to  the  doctor  for  seeing  that  his 
orders  are  carried  out.  But  how  is  the  Sister  to  fulfil 
this  responsibility  if  she  is  simply  to  take  it  for  granted 
that  everything  has  been  properly  attended  to  without 
ascertaining  that  this  is  the  case  ? 

If  a  Staff  Nurse  leaves  it  for  Sister  to  inquire 
whether  each  detail  has  received  attention,  that  is 
throwing  the  burden  of  remembering  entirely  upon 
the  Sister,  and  unduly  taxing  her  powers.    The  Staff 
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Nurse  should  make  a  point  of  telling  Sister  distinctly 
that  such  and  such  things  have  been  done  for  such 
and  such  patients,  and  until  she  has  acquired  this 
habit,  the  Sister  should  insist  upon  questioning  her, 
and  upon  seeing  that  the  various  details  have  been 
carried  out.  The  important  fact  for  the  Sister  is 
to  educate  the  Staff  Nurses  into  this  useful  custom- 
It  will  prove  helpful  to  the  latter,  because  it  will  give 
them  a  reason  for  thoughtfully  summing  up  the  orders 
given  for  different  patients,  with  a  view  of  being  able  to 
report  to  Sister  that  various  items  have  been  duly 
attended  to.  Their  memory  will  be  rather  improved 
than  otherwise  by  this  method ;  it  will  prove  an  ex- 
cellent check  upon  less  careful  workers,  and  it  will 
enable  Sister  to  remind  them  of  what  may  be  left  un- 
done. Even  those  who  are  less  conscientious  would 
hesitate  to  report  that  a  certain  detail  had  been 
attended  to  if  this  was  not  the  case,  when  they  might 
be  less  scrupulous  of  leaving  some  things  undone  on 
the  mere  chance  of  Sister  discovering  the  omission, 
and  with  the  ready  excuse  of  "  I  forgot "  to  fall  back 
upon. 

The  same  applies  to  the  patients'  diet.  It  is  for 
the  Staff  Nurse  to  make  herself  acquainted  with  any 
alterations  that  the  doctor  has  made,  or  to  mention 
to  Sister  any  special  article  of  food  for  which  any 
patient  may  have  expressed  a  desire,  to  enable  Sister 
to  ascertain  from  the  doctor  if  the  wish  may  be 
granted.  The  individual  wants  of  sixty  patients  can 
scarcely  be  attended  to  properly  in  these  respects, 
even  at  the  cost  of  much  anxiety  on  the  part  of  the 
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Sister,  unless  the  Staff'  Nurses  realise  that  it  is  their 
dut}'-  to  afford  efficient  help.  The  idea  of  co-operation 
will  be  strengthened  by  this  practical  method  of  aiding 
Sister  in  the  satisfactory  fulfilment  of  the  common 
work.  Sisters  and  Staff  Nurses  will  soon  prove  in 
their  busy  lives  how  much  help  they  can  give  and 
receive  in  this  manner. 

The  rules  as  to  the  respective  duties  of  Night  and 
Day  Nurses  should  be  clearly  laid  down  and  adhered 
to  as  far  as  the  exigencies  of  the  work  permit.  Any 
help  that  one  set  of  workers  may  like  to  give  the  other 
is  all  very  well  when  their  respective  duties  are  ac- 
complished, and  within  the  time  that  the  rules  of 
the  Hospital  allow  them  to  be  on  duty,  but  it  is  a  bad 
plan  for  one  to  do  the  work  of  the  other  leaving  her 
own  work  undone,  and  such  exceptions  should  not  be 
permitted. 

With  regard  to  the  work  of  Night  and  Day  Nurses  ; 
there  are  certain  broad  distinctions  that  apply  to  the 
whole  Hospital,  and  it  does  not  rest  in  the  hands  of 
individual  Sisters  to  alter  these,  but  rather  to  see  that 
their  universal  adoption  is  enforced.  For  instance,  it 
is  understood  that  every  appliance  is  left  clean  and 
ready  for  the  use  of  each  set  of  workers  when  the  one 
goes  off  and  the  other  comes  on  duty.  Night  Nurses 
are  not  allowed  to  make  the  beds,  except  of  course 
when  the  needs  of  any  special  patient  may  require 
them  to  do  so.  The  general  bed-making  of  the  ward 
is  too  heavy  work  for  Night  Nurses  towards  the  expira- 
tion of  their  long  hours  on  duty,  and,  in  Hospitals 
where  it  is  customary  for  them  to  do  this,  there  is  an 
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obvious  risk  of  patients  being  disturbed  too  early  with 
the  view  of  the  Nurses'  "  getting  forward  with  the 
work."  Besides,  it  is  the  Day  Nurses  who  are  respon- 
sible for  the  beds — i.e.,  their  comfortable  and  neat  con- 
dition— and  the  making  of  beds  should  be  the  first 
work  of  Day  Nurses  and  Probationers  when  they  come 
on  duty  in  the  morning.  If  the  wards  are  unusually 
full  and  heavy,  it  should  be  remembered  that  the 
work  that  falls  to  the  share  of  the  night  staff  will  be 
increased  in  proportion  as  well  as  the  bed-making,  and 
that  mixing  the  duties  of  each  is  more  likely  to  intro- 
duce confusion  than  facilitate  progress  with  the  work. 
Every  Hospital  worker  knows  how  much  there  is  to 
be  done  in  the  early  morning,  and  what  a  busy  time 
it  is  in  the  wards,  say  from  6  a.m.,  the  earliest  hour  at 
which  Night  Nurses  are  allowed  to  distribute  the 
patients'  breakfast,  until  9.30  a.m.,  when  the  wards 
are  all  straight  and  in  readiness  for  the  regular  visits 
of  the  doctors.  But  it  should  not  be  forgotten  that 
from  7  a.m.  to  9.20  a.m.  members  of  night  and  day 
nursing  staffs  are  both  on  duty,  and  if  the  work  is 
heavy,  there  are  many  hands  to  make  it  light.  Of  course, 
when  those  on  night  duty  have  finished  the  share  of 
work  allotted  to  them,  they  should  help  the  day  staff 
in  any  way  they  can,  up  to  the  hour  when  their  time 
on  duty  terminates. 

Nisrht  Nurses  and  Probationers  should  not  go  off 
duty  before  the  right  time,  any  more  than  Day  Nurses 
would  expect  to  do  so,  neither  should  they  be  per- 
mitted to  join  in  the  lunch  or  extra  breakfast  of 
those  on  day  duty.    1  do  not  mean  that  they  should 
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be  actually  prohibited  from  taking  a  cup  of  tea  or 
coffee,  but  the  last  of  their  regular  meals  during  the 
night  should  be  taken  before  the  patients'  breakfast  at 
G  a.m.  The  habit  which  some  Night  Nurses  are  in- 
clined to  adopt,  of  taking  a  regular  meal  of  toast, 
bread-and-butter,  bread-and-jam,  and  other  things  of 
this  sort  at  eight  or  nine  o'clock,  when  the  Night 
Nurses'  dinner  is  at  10  a.m.,  is  foolish  in  the  extreme, 
and  one  which  no  Sister  should  allow  to  become  a 
regular  practice.  It  naturally  deprives  the  tired 
Nurses  of  much  appetite  for  the  substantial  meal 
awaiting  them,  and  which  experience  shows  the 
majority  of  them  will  be  inclined  to  take  if  they 
do  not  act  in  the  thoughtless  manner  I  describe.  I 
mention  it  because  I  have  known  Sisters  out  of  good- 
nature allow  these  meals  to  become  customary,  but 
if  they  reflected  upon  the  probable  effect  upon  the 
health  of  their  Nurses  of  substituting  a  succession  of 
irregular  meals  for  the  wholesome  food  provided  at 
convenient  hours  for  them,  they  would  never  sanction 
such  a  proceeding. 

The  importance  of  getting  work  done  up  to  time 
is  quickly  impressed  upon  all  new-comers,  and  there 
must  be  some  defect  in  the  way  the  work  is  arranged 
if  all  that  is  necessary  is  not  accomplished  in  the 
allotted  hours.  Considerable  waste  of  time  and 
labour  takes  place  from  the  fact  that  they  do  not 
all  know  what  their  own  work  is,  but  under  the 
impression  that  there  is  a  great  deal  to  be  done, 
they  set  to  work  vaguely  in  all  directions,  instead  of 
proceeding  steadily  with  a  given  duty.    It  rests  with 
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the  Sister  to  impress  each  of  her  subordinates  with  the 
necessity  of  working  methodically,  and  to  arrange  in 
smaller  details  what  work  should  be  apportioned  to 
night  or  day  workers,  so  that  instead  of  rinding  them- 
selves at  a  loss  what  to  do  next,  when  a  press  of  work 
occurs,  they  each  have  a  general  knowledge  of  what 
to  go  on  doing  towards  getting  it  all  cleared  up. 

No  Sister  is  justified  in  allowing  her  Night  Nurses 
and  Probationers  to  remain  on  duty  after  hours  with- 
out reporting  the  fact  and  stating  why  it  was  necessary 
to  make  the  exception.  The  same  remark  applies 
equally  to  the  Day  Nurses  and  Probationers,  but  they 
are  due  at  supper  immediately  they  leave  the  ward, 
and  their  late  appearance  there  would  be  noticed,  so 
this  may  serve  as  a  check.  Perhaps  there  is  also  less 
temptation  to  keep  them  beyond  the  proper  time  than 
frequently  seems  to  be  the  case  with  Night  Nurses. 
Many  Sisters,  who  would  be  more  inclined  to  pride 
themselves  upon  a  careful  observance  of  Hospital  rules 
than  to  set  them  aside,  seem  scarcely  to  realise  that  by 
keeping  their  Nurses  late  on  duty,  or  allowing  them  to 
remain  in  the  wards  at  an  hour  when,  in  the  ordinary 
course  of  things,  they  have  no  right  to  be  there,  they  are 
giving  direct  sanction  to  the  breaking  of  a  regulation 
that  has  been  made  for  all  who  fill  a  certain  position 
in  the  Hospital,  and  which  it  is,  therefore,  the  Sister's 
duty  to  see  carefully  enforced.  If  a  Sister  means  to 
secure  obedience,  she  must  be  thoroughly  consistent  in 
her  dealings  with  those  who  work  under  her.  It  will 
not  do  for  her  to  make  a  selection  from  the  rules,  and 
carry  out  those  that  she  may  happen  to  approve,  whilst 
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ignoring  those  that  may  give  her  some  little  trouble 
to  enforce,  or  which  she  may  deem  undesirable. 

Such  a  plan  would  be  alike  unfair  to  the  general 
work  and  discipline  of  the  institution,  and  detrimental 
to  her  own  position  and  influence.    Moreover,  the 
attempt  to  ensure  the  observance  of  some  rules,  whilst 
manifesting  a  neglect  for  others,  or  the  fact  of  being 
particular  about  having  them  carried  out  at  one  time 
and  being  regardless  of  them  at  another,  will  give  her 
subordinates  an  impression  that  the  Sister  fails  in  that 
justice  of  treatment  which  each  one  may  fairly  claim 
at  her  hands.  To  them  it  will  appear  that  she  "makes 
favourites,"  that  she  finds  fault  at  one  time  and  over- 
looks a  similar  failing  on  another  occasion ;  and  though 
nothing  may  be  further  from  her  intention  than  to  deal 
unjustly  with  any  one,  or  to  give  cause  for  jealousy,  if 
the  manner  in  which  she  conducts  her  work  depends 
upon  the  Sister's  moods,  instead  of  upon  well-defined 
principles,  it  cannot  but  produce  an  unsatisfactory 
effect  upon  those  who  have  the  misfortune  to  be  placed 
under  her.     The  regulations   that  are  of  general 
application  are  in  the  hands  of  all  whom  they  may 
concern ;  consequently  the  failure  to  observe  them  is 
patent  to  all.    They  cannot  but  respect  such  Sisters 
as  insist  upon  having  all  rules  loyally  obeyed,  and 
though  the  Sisters  who  neglect  to  do  this  may  have 
a  certain  amount  of  temporary  popularity  on  the 
ground  of  being  "easy-going,"  they  must  be  content 
to  take  a  much  lower  place  in  the  estimation  of  the 
best  subordinates,  and,  indeed,  of  all  of  them. 
It  should  be  the  same  with  Staff  Nurses  as  with 
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Wardmaids  in  respect  of  taking  the  general  rules  as  a 
guide  for  general  management,  and  the  minor  duties  are 
a  matter  for  individual  but  systematic  arrangement  by- 
each  Sister  as  she  may  consider  best  adapted  for  her 
own  wards. 

If  the  principle,  or  perhaps  I  should  say  the  feeling 
of  family  life  were  once  established,  it  would  faci- 
litate the  harmonious  working  of  numbers  more 
than  can  easily  be  conceived.  The  Staff  Nurses  will 
be  ready  enough  to  suggest  any  alterations  in  the 
arrangements  of  the  work  for  the  Sister's  approval, 
and  she  will  be  equally  ready  to  have  the  suggestions 
tried  if  they  commend  themselves  to  her  judgment, 
provided  that  all  idea  of  Staff  Nurses  managing  the 
wards  as  they  think  best,  apart  from  Sister's  wishes, 
has  once  been  entirely  dismissed.  The  question,  "  Has 
such  and  such  a  thing  been  done  for  a  patient  ?  "  will 
no  more  create  a  grievance  or  imply  mistrust,  than  the 
question  of  "  Have  you  remembered  to  write  a  par- 
ticular note  or  send  a  particular  message  ?"  would  cause 
annoyance  from  one  member  of  a  family  to  another,  and 
it  is  worth  untiring  effort  on  the  part  of  the  Sister  to 
bring  about  this  tone  of  feeling  in  her  wards.  The 
opportunity  that  a  Sister  has  for  considering  the  welfare 
and  comfort  of  her  Nurses  is  a  great  help  towards 
establishing  the  relationship  that  should  exist  between 
them.  It  is  essential  that  the  Sister  should,  as  far  as 
possible,  make  each  Nurse  feel  that  she  takes  a  personal 
interest  in  her,  and  nothing  will  be  more  likely  to 
ensure  a  satisfactory  response  from  the  Nurse,  than 
the  conviction  that  Sister  has  a  kindly  regard  for  her 
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health,  her  general  welfare,  and,  as  far  as  may  be,  for  her 
recreation  and  pleasure.  It  is  not  likely  that  persons 
who  are  never  considered  will  as  a  class  show  habitual 
consideration  towards  others;  and  it  is  unreasonable  to 
expect  that  if  Nurses  are  never  conscious  that  their 
wants  and  wishes  receive  attention,  they  will  be  un- 
failing in  their  endeavours  to  put  the  needs  of  their 
patients,  and  the  requirements  of  the  work,  before 
their  more  personal  interests. 

The  mental  and  physical  strain  upon  Hospital  Nurses 
of  every  rank  is  very  great.  The  tax  upon  a  woman's 
sympathy,  if  she  possesses  enough  to  fit  her  for  the 
work,  is  very  severe,  and  the  more  recreation  that  a 
Nurse  has,  the  better  her  work  will  be  done,  and  the 
more  help  she  will  be  to  her  patients.  To  say  that  a 
Nurse  will  be  less  efficient  when  she  is  tired,  than 
when  she  is  feeling  up  to  her  work,  is  merely  to  utter 
a  truism,  and  yet  it  is  a  fact  which  frequently  appears 
to  be  overlooked.  It  is  often  impossible  to  give  a 
tired  Nurse  the  rest  that  a  Sister  may  be  quite  con- 
scious that  she  needs,  and  we  all  know  that  anxious 
work,  such  as  nursing  is,  has  often  to  be  done  under 
difficulties  ;  but  if  a  Sister  is  duly  impressed  with  the 
fact  that  by  lessening  fatigue,  whenever  possible, 
greater  efficiency  will  be  maintained,  she  will  turn  a 
little  more  attention  to  this  subject  for  herself  and  for 
her  Nurses.  Neither  must  she  be  disheartened  by 
the  apparent  indifference  with  which  her  efforts  to 
help  the  Nurses  in  this  direction  may  probably  be 
met.  Every  one  who  has  laboured  to  secure  benefits 
for  any  class  of  workers  knows  what  a  disappoint- 
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ment  it  is  to  find  that  the  very  persons  who  reap  the 
advantage  are  occasionally  the  last  to  show  any 
appreciation  of  what  has  been  done  for  them.  It  is 
well  to  be  prepared  for  this,  and  gain  courage  to 
persevere  in  the  face  of  this  difficulty  by  the  firm 
conviction  that  one  is  acting  for  the  best.  In 
addition  to  the  disinclination  for  going  out  which  is 
rather  apt  to  become  chronic  with  some  Nurses,  and 
which  arises  partly  from  physical  fatigue,  and  partly 
from  the  tendency  which  Hospital  work  has  to  become 
all-absorbing  to  those  who  are  engaged  in  it.  there  are 
some  who  are  conscious  that  there  is  plenty  to  do,  and 
would  prefer  to  remain  on  duty  instead  of  taking  the 
recreation  due  to  them.  But,  except  in  emergencies, 
this  should  never  be  permitted.  The  organisation  of 
the  work  demands  and  ensures  that  the  patients  shall 
not  be  left  without  some  one  at  hand  to  attend  to 
them,  but  that  is  for  the  Sister  to  arrange,  and  the 
Nurse  will  learn  by  experience,  however  reluctantly, 
that  she  is  worth  more  to  her  patients  and  able  to 
get  on  with  her  work  far  better  when  she  returns 
from  her  two  hours  off  duty,  than  would  have  been 
the  case  if  she  had  remained  all  the  time  in  her  ward. 
It  may  be  urged,  on  the  other  hand,  that  there  are 
some  Nurses  who  would  be  anxious  to  get  off  duty 
more  frequently  than  would  be  consistent  with  the 
welfare  of  the  patients  or  fair  to  the  other  workers. 
There  may  be  solitary  instances  of  this  kind  even  now, 
and  in  former  days,  when  Hospitals  were  so  under- 
nursed,  that  if  a  Nurse  were  ever  to  go  off  duty  at  all, 
it  was  inevitably  done  at  the  expense  of  the  patients' 
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comfort,  the  risk  of  suggesting  to  Nurses  that  they 
should  avail  themselves  of  every  opportunity  of 
getting  extra  time  off  duty  might  have  been  consider- 
able. Now,  I  am  convinced  that  it  can  be  safely  and 
indeed  advantageously  brought  forward.  If  Sisters 
would,  as  far  as  possible  within  the  limits  of  their 
authority,  extend  to  Staff  Nurses  the  privileges  which 
they  themselves  enjoy,  there  is  little  to  be  feared  and 
much  to  be  gained  from  it.  My  experience  is  that 
the  tendency  to  neglect  work  for  personal  freedom  is 
very  exceptional,  and  that  when  it  exists,  it  can  be 
easily  checked.  This  is  certainly  the  case  with  Sisters, 
and  would  be  still  more  so  with  good  Staff  Nurses,  as 
there  is  always  definite  work  waiting  to  be  done,  and 
while  they  may  fairly  claim,  subject  to  the  Sister's 
consent,  the  regular  recreation  allotted  in  their  re- 
spective time-tables,  any  extra  recreation  is  chiefly 
dependent  upon  her  wishes. 

My  impression  is  that  the  temptation  to  selfishness 
in  a  Staff  Nurse's  work  does  not  lie,  as  a  rule,  in  the 
neglect  of  a  patient's  wants  for  considerations  of 
personal  comfort,  but  this  temptation  is  felt,  and,  I 
am  afraid,  more  or  less  yielded  to  almost  universally, 
in  the  direction  of  putting  off  the  hardest  and  least 
attractive  portions  of  the  work  upon  Probationers. 
In  saying  this  I  should  be  loath  to  do  an  injustice  to 
any  individual  Staff-Nurses  who  may  have  earnestly 
endeavoured  to  be  truly  unselfish  and  conscientious, 
but  when  the  question  is  brought  plainly  before  them, 
I  fear  that  nearly  all  must  plead  guilty  to  habitual 
selfishness  in  this  matter.    This  is  most  unworthy  of 
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their  position  and  of  the  high  standard  of  duty  that 
each  should  at  least  be  striving  to  attain.  The  Sisters 
in  whose  wards  this  inconsiderate  treatment  of  Pro- 
bationers is  permitted  are,  in  my  judgment,  very 
gravely  to  blame.  That  in  some  cases  they  are  not 
aware  of  the  extent  to  which  this  petty  tyranny  is 
exercised,  I  can  easily  believe ;  but  that  is  the  feeblest 
excuse  that  can  well  be  brought  forward.  Ignorance, 
when  it  is  a  plain  duty  to  have  knowledge  of  a 
subject,  can  scarcely  be  regarded  as  an  extenuating 
circumstance.  But,  if  this  deplorable  system  only 
existed  in  wards  where  the  Sisters  could  honestly 
profess  ignorance  of  it,  it  would  be  comparatively  easy 
to  eradicate  it.  Unfortunately  this  is  not  the  case. 
The  strength  of  this  erroneous  method  of  dealing  with 
the  relationship  of  Staff  Nurses  and  Probationers  lies 
in  the  fact  that  many  Sisters  openly  or  tacitly  approve 
of  it,  candidly  stating  that  a  process  of  merciless  "  snub- 
bing is  good  for  Probationers  "  !  They  are  calmly  ob- 
livious of  how  they  themselves  suffered  when  going 
through  a  similar  process,  and  endeavour  to  persuade 
themselves  that  they  are  the  better  for  it,  forgetting 
how  superfluous  they  then  felt  and  knew  it  to  be. 

I  shall  speak  in  the  next  chapter  of  what  I  believe 
to  be  the  best  manner  of  training  Probationers,  and 
of  some  of  the  fallacies  prevalent  respecting  this, 
but  as  in  practice  the  work  and  happiness  of  Pro- 
bationers is  of  necessity  much  influenced  by  the 
Staff  Nurses  with  whom  they  are  so  closely  associated 
in  their  work,  it  is  a  matter  of  considerable  importance 
that  the  Sister  should  have  a  clear  view  of  what  a 


76 


HOSPITAL  SISTERS  AND  THEIR  DUTIES. 


Staff  Nurse's  duties  are  towards  the  Probationers. 
She  should  endeavour  to  impress  this  view  upon  the 
former  in  order  to  enlist  their  cordial  co-operation, 
and  she  must  recognise  at  the  same  time  that  it  is 
part  of  her  duty  as  Sister  to  regulate  the  treatment 
which  Probationers  receive  at  their  hands,  and  to  fully 
acquaint  herself  with  the  character  and  amount  of 
the  duties  assigned  to  them.  Nothing  will  produce  a 
thorough  and  much-needed  reform  but  a  just  view  of 
the  matter  on  the  part  of  the  Sister,  and  a  determi- 
nation to  enforce  it.  She  will  see  at  once  that  the 
only  way  to  do  this  effectually  is  to  win  the  Staff 
Nurses  to  the  same  opinion,  or  rather  to  point  out  to 
them  that  they  have  lost  sight  of  the  nobler  possibi- 
lities of  their  work  and  position,  in  a  selfish  misinter- 
pretation of  both. 

It  must  become  clear  to  the  Sister,  and  be  made 
plain  to  her  Nurses,  that  whatever  their  personal 
experiences  may  have  been,  that  is  no  reason  for 
perpetuating  a  bad  system.  To  argue  that  the  treat- 
ment of  Probationers  by  Staff  Nurses  is  more  or  less 
universally  complained  of  at  all  Hospitals,  that  the 
variation  between  the  custom  at  each  one  in  this 
respect  is  rather  that  of  degree  than  of  any  funda- 
mental difference,  and  to  add,  moreover,  what  may 
be  said  with  painful  truth,  that  the  moment  a 
Probationer  is  put  on  Staff  Nurse's  duty  she  follows 
the  example  of  her  fellow-workers,  and  immediately 
becomes  peremptory  with  those  who  are  working 
under  her,  is  merely  to  prove  that  a  change  in  the 
spirit  which  regulates  all  this  is  urgently  required. 
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It  does  not  much  concern  us  to  inquire  how  this 
state  of  affairs  came  about.  It  would  appear  to  have 
originated  partially  in  the  fact  that  when  educated 
women  first  entered  Hospitals  they  were  not  cordially 
received  by  those  already  in  possession,  and  it  was 
but  natural  that  nothing  should  be  done  to  soften 
difficulties  for  those  who  were  regarded  as  unwelcome 
intruders.  Then  we  may  partially  account  for  it  by  the 
tendency,  inherent  in  human  nature,  to  exercise  all  un- 
accustomed and  limited  authority  somewhat  ungently. 
It  needs  some  strength  of  character  to  resist  the 
traditions  that  we  inherit  in  taking  up  an  office, 
especially  if  by  so  doing  we  bring  upon  ourselves  an 
increase  of  daily  work,  which  otherwise  we  might 
inflict  upon  others,  and  that,  not  as  an  ungracious  act 
of  our  own,  but  as  a  mere  matter  of  custom. 

Promotion,  in  Hospital  work  at  any  rate,  should 
not  be  looked  upon  as  an  opportunity  for  laziness,  for 
sparing  one's  self  such  duties  as  may  be  distasteful,  for 
inflicting  upon  others  treatment  that  we  are  eager  to 
escape  ourselves,  but  rather  as  a  means  for  increased 
usefulness,  for  helping  and  encouraging  others,  for 
accepting,  as  it  were,  the  difficulties  that  would  be 
overwhelming  to  new-comers  and  meeting  them  our- 
selves. One  of  the  privileges  that  promotion  confers 
is  the  power  for  rendering  greater  service.  "  He  that 
is  greatest  among  you  shall  be  your  servant."  That 
wise  and  comprehensive  saying  will  serve  as  the  best 
illustration  of  the  spirit  in  which  all  degrees  of  promo- 
tion should  be  accepted,  and  as  a  true  guide  for  the 
right  line  of  action  when  a  doubt  arises.  Hospital 
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Nurses  can  best  judge  for  themselves  how  far  they  are 
inclined  to  regard  their  respective  duties  in  this  light, 
and  many  will  quickly  learn  to  adapt  themselves  to 
the  principle  here  indicated,  not  because  it  is  easy — 
for  it  is  far  from  that — but  because  it  is  right. 

If  the  idea  of  harmonious  working  as  a  family  be 
adopted  in  the  ward,  it  is  manifest  directly  that  the 
hardest  share  of  the  work  would  not  be  allowed  to 
rest  on  the  youngest  members.  Those  who  are  more 
experienced  would  think  for  and  spare  them,  taking 
the  roughest  share  of  the  work  themselves.  There  is 
no  fear  that  this  consideration  will  spoil  Probationers, 
for  as  soon  as  they  have  learnt  enough  to  be  put  on 
Staff  Nurses'  duty,  the  same  self-denial  and  thought 
for  others  is  demanded  from  them  in  their  turn.  It  is 
not  fair  or  reasonable  to  expect  the  heaviest  burdens 
to  be  borne  by  those  who  have  not  yet  learned  how  to 
lift  them.  They  will  carry  them  gladly  when  they 
have  grown  up  sufficiently  to  grapple  with  the  task 
awaiting  them.  But,  if  the  present  generation  of 
Staff  Nurses,  who  should  in  every  way  be  an  example 
to  those  now  training  to  come  after  them,  set  such  a 
low  standard  before  their  eyes,  can  we  wonder  that  the 
majority  of  unthinking  workers  will  follow  in  their 
steps,  and  all  that  is  most  deplorable  be  indefinitely 
prolonged  ?  It  can  but  be  harmful  in  its  effect  upon 
those  who  may  seek  training  in  the  future,  or  who 
may  be  deterred  from  ever  making  the  attempt,  by  a 
dread  of  what  should  be  the  unnecessary  trials  that 
they  would  have  to  face. 

"  Probationers  must  take  their  share  of  rough  work," 
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some  Staff  Nurses  will  eagerly  exclaim.  Certainly 
they  must,  but  their  share  is  distinctly  the  lesser, 
and  not  the  greater,  as  most  Staff  Nurses  appear 
to  think.  It  will  be  time  for  them  to  take  the 
greater  portion  when  they  themselves  have  become 
Staff  Nurses,  and  they  will  expect  to  do  so,  if  that 
is  the  system  upon  which  they  have  been  brought 
up.  This  division  of  labour  is  absolutely  fair,  for 
it  is  done  by  all  alike  in  turn,  but  in  the  one  case 
it  weighs  heavily  upon  the  weak  and  inexperienced, 
and  in  the  other  it  is  carried  by  those  who  have  become 
capable  of  bearing  it.  I  would  have  eveiy  Staff  Nurse 
make  a  distinct  mental  effort  to  treat  all  the  Pro- 
bationers with  whom  she  comes  into  personal  contact, 
not  as  she  was,  but  as  she  would  like  to  have  been 
treated,  when  she  was  in  that  stage  of  her  Hospital 
existence.  If  she  can  manage  to  retain  a  vivid  recol- 
lection of  her  own  experience,  she  will  find  that  her 
sympathies  with  new  workers  become  much  enlarged. 
If  this  were  more  generally  the  case,  should  we  ever 
hear  of  Staff  Nurses  sitting  down  exclusively  together 
for  the  sort  of  second  breakfast  or  early  luncheon 
which  after  the  G.30  a.m.  breakfast  nearly  all  Hospital 
workers  are  glad  to  get  for  themselves  ?  Yet  there 
are  Staff  Nurses  who  do  this,  when  the  morning  work 
is  sufficiently  advanced,  leaving  Probationers  to  go  on 
with  their  work  and  get  their  cup  of  tea,  coffee,  or 
whatever  it  may  be,  when  they  can,  or,  as  too  fre- 
quently happens,  not  at  all.  On  what  grounds  can 
such  obvious  selfishness  be  justified  ?  Probationers, 
being  unaccustomed  to  the  early  breakfast,  can  scarcely 
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be  supposed  to  need  the  usual  refreshment  less ;  and 
being  unaccustomed  to  the  work,  it  is  hardly  to  be 
imagined  that  they  will  find  it  less  fatiguing  than 
the  Staff  Nurses,  more  particularly  if  the  larger  share 
of  it  has  been  left  to  them.  Again,  new  Probationers 
are  much  too  shy  and  strange,  for  the  most  part,  to 
think  about  making  tea,  etc.,  for  themselves,  unless 
they  are  told  to  do  so  as  well  as  given  the  oppor- 
tunity, and  naturally  a  Staff  Nurse  would  have  no 
hesitation  in  getting  anything  she  wanted.  By  all 
means  let  Staff  Nurses  and  Probationers  have  their 
little  lunch  with  such  comfort  as  circumstances  may 
permit,  but  let  there  be  no  petty  distinctions  of  this 
kind,  or,  if  any  must  exist,  let  the  positions  be  reversed,  - 
and  let  the  Staff  Nurses  feel  that  it  is  their  dutv  to 
see  after  the  Probationers  in  the  first  place  and  them- 
selves in  the  second. 

I  might  quote  other  daily  incidents  of  a  similar 
nature,  but  it  is  not  necessary  to  go  into  further  de- 
tails, as  this  will  suffice  to  show,  practically,  what  a 
difference  I  desire  to  see  in  the  relationship  of  Staff 
Nurses  and  Probationers,  and  will,  I  think,  give 
striking  proof  of  the  need  for  a  change  to  take 
place. 

Sisters  are  ultimately  responsible  for  the  training 
of  Probationers;  but  in  this,  as  in  other  matters  in 
large  wards,  they  are  obliged  to  depend  greatly  upon 
Staff  Nurses  for  help.  I  would  have  them  both 
co-operate  in  the  teaching  and  in  the  endeavour  to 
show  kindness  of  manner  and  consideration  towards 
those  who,  while  they  are  new  to  the  work,  find  trials 
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in  details  that  others  have  become  indifferent  to  from 
familiarity  with  them.  There  is  no  part  of  a  Staff 
Nurse's  duty  to  which  a  Sister  need  pay  more  atten- 
tion than  her  treatment  of  Probationers.  The  tendency 
to  regard  them  as  necessary  evils  must  be  systematic- 
ally discouraged,  and  a  Sister  must  watch  over  and 
prevent  the  selfishness  in  this  direction  which  is  mani- 
festly such  a  strong  temptation  in  a  Staff  Nurse's  work. 


CHAPTER  IV. 


THE  TRAINING  OF  PROBATIONERS. 


There  is  a  great  variety  in  the  teaching  power  of 
many  good  Sisters,  and  the  art  of  imparting  know- 
ledge with  facility  is  a  specially  useful  qualification 
for  any  one  desirous  of  filling  these  posts.  It  is 
impossible  that  all  should  be  equally  successful  in  this 
branch  of  their  work,  but  the  first  step  towards 
ensuring  a  better  result  is  to  recognise  the  importance 
of  this  duty.  There  are  Sisters  who  permit  themselves 
to  speak  and  think  of  Probationers  as  though  they 
were  their  natural  enemies.  They  are  not  only  un- 
reasonable enough  to  feel  aggrieved  that  they  should 
have  the  trouble  of  teaching  them,  but  take  no  pains 
to  conceal  from  them  this  unkindly  disposition,  and 
thereby  considerably  add  to  the  inevitable  difficulties 
that  greet  every  new-comer  in  her  first  ward,  or 
when  she  first  goes  to  any  ward  in  which  she 
has  not  previously  worked.  In  the  latter  case  the 
trouble  is  modified,  for  if  she  is  not  wholly  ignorant 
of  Hospital  doings,  she  may  be  a  shade  less  un- 
welcome. Trained  Nurses,  who  entertain  views  of 
this  sort,   should  never  apply  to   be   Sisters,  as 
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it  indicates   a  defect  which,  in   a  great  measure, 
disqualifies   them   for  the   post.     The   nursing  of 
patients  is  the  first  consideration,  they  may  say, 
and  so  it  undoubtedly  is,  but,  if  that  is  the  only 
portion  of  their  duty  that  is  attractive  to  them,  they 
should  remain  as  Staff  Nurses,  or  seek  for  a  Sister's 
place  in  a  small  Hospital  where  the  work  is  about 
equivalent  to  that  of  a  Staff  Nurse  in  a  large  Hospital. 
1  f  a  knowledge  of  nursing  came  by  instinct,  there 
would  be  no  need  of  Sisters  as  teachers.    Wards  could 
be  well  managed  with  Staff  Nurses  only,  as  the  carry- 
ing out  of  the  doctor's  orders  and  the  general  welfare 
of  the  patients  might  be  efficiently  accomplished  by 
them.     But  we  know  that  the  thorough  technical 
training  of  Nurses  must  be  given  and  acquired  in  the 
wards  of  a  Hospital,  and  that  this  is  a  very  important 
part  of  a  Sister's  work.    That  many  Sisters  have  felt 
this  and  do  feel  it  there  is  abundant  testimony,  both  in 
the  gratitude  experienced  by  many  who  are  now  Sisters 
towards  those  who  have  taught  them  in  the  past,  and 
that  frequently  expressed  by  Probationers,  who  are 
conscious  of  what  they  owe  towards  such  Sisters  as 
are  taking  pains  to  instruct  them  in  the  present. 
That  it  becomes  a  strain  upon  the  Sister's  energy  and 
patience,  to  be  repeatedly  imparting  the  same  items  of 
knowledge  to  successive  numbers  of  Probationers,  is  a 
fact  that  no  one  wishes  to  deny,  and  the  truth  of 
which  will  be  most  felt  by  those  who  are  the  most 
unwearied  in  their  exertions.    There  is  the  same  kind 
of  temptation  to  a  Sister  to  refrain  from  taking  the 
trouble  to  teach  Probationers  that  are  only  temporarily 
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working  under  her,  as  a  Staff  Nurse  finds  in  the 
inclination  to  depute  them  to  do  the  rougher  part  of 
the  work,  and  in  both  cases  the  temptation  can  hardly 
be  too  strenuously  resisted. 

A  wider  view  of  the  needs  of  nursing  work  as  a 
whole,  and  of  their  own  individual  responsibilities  in 
connection  with  it,  will  be  helpful  towards  patient 
perseverance  in  this  matter.  Many  Sisters  begin 
with  a  desire  to  teach  their  Probationers  well,  and  are 
under  the  impression  that  they  like  doing  so,  but  it 
is  disappointing  to  find  how  often  their  interest 
diminishes  when  the  novelty  has  worn  off.  They  are 
curiously  apt  to  forget  that  the  necessity  for  training 
Probationers  is  just  as  great  as  when  they  were  con- 
scious of  it,  and  inclined  to  respond  to  the  call  for 
help  which  constantly  appeals  to  all  who  fill  a  Sister's 
position.  It  is  inevitable  that  Sisters  will  become 
comparatively  careless  and  indifferent  unless  they 
keep  themselves  alive  to  the  constant  demand  for 
good  training  which  exists.  When  they  realise  this 
they  are  generally  prepared  to  do  their  best,  for  in 
everything  the  first  step  towards  supplying  a  need  is 
to  have  it  distinctly  felt.  Fortunately  few  of  us  are 
inclined  to  stand  aside  and  say,  "  This  is  no  business  of 
mine,"  if  our  sympathies  have  once  been  enlisted,  and  if 
we  are  assured  that,  in  some  measure,  we  can  be  of  use. 

We  should  be  ashamed  not  to  do  our  best  to 
forward  any  cause  that  we  recognise  to  be  good, 
because  our  exertions  were  not  likely  to  bring  us  any 
personal  credit.  Not  that  this  is  an  element  that  need 
be  altogether  left  out  of  consideration,  for  as  the  work 
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is  done  individually,  so  the  credit  eventually  comes 
from  and  to  individuals  in  many  cases,  but  that  is  not 
the  most  inspiring  motive  from  which  to  work.  To 
strive  eagerly  to  forward  the  good  of  the  whole,  by  un- 
wearied endeavour  that  our  individual  exertions  shall 
be  as  helpful  as  possible,  is  the  duty  that  we  should 
put  before  ourselves.  Distinguished  physicians  and 
surgeons  spare  their  valuable  time  and  bestow  kindly 
thought  and  attention  on  giving  that  instruction  to 
fresh  sets  of  Probationers  year  after  year,  which  goes 
so  far  to  qualify  them  for  their  work  ;  surely  it  is  for 
Sisters,  who  have  received  the  benefit  of  this  careful 
teaching,  to  supplement  in  their  turn  the  efforts  that 
are  thus  patiently  made,  and  to  do  all  in  their  power 
to  further  the  same  object. 

This  object  is  to  secure  a  highly  efficient  nursing 
staff  for  our  own  Hospital  in  the  first  place.  That 
implies  having  a  considerable  reserve  of  skilled 
workers  ready  to  meet  the  many  changes  that  must 
inevitably  be  of  frequent  occurrence  among  such  a 
large  number.  Then  we  must  do  our  share  towards 
meeting  the  ever-increasing  demand  of  the  public  for 
nursing  in  all  its  branches,  including  the  smaller 
Hospitals  that  have  no  facilities  for  training  their  own 
workers  to  succeed  others  when  changes  occur.  We 
are  distinctly  called  upon  to  do  our  part  in  a  work 
of  considerable  magnitude,  if  we  reflect  upon  the 
many  directions  in  which  it  extends.  I  am  anxious 
that  all  London  Hospital  Sisters  should  realise  that 
they  each  have  some  effect  in  forwarding  or  hinder- 
ing it. 
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But  having  arrived  at  a  clear  perception  of  this 
duty,  the  next  step  is  to  discover  the  best  method 
for  its  practical  achievement,  that  which  will  ensure 
good  results  to  the  Probationers,  which  will  provide 
most  effectually  that  none  of  them  shall  be  neglected, 
and  which  will  accomplish  this  with  the  least  trouble 
to  all  concerned.  The  views  and  practice  of  the  Sister 
as  to  this  matter  will  be  reflected  by  her  Staff  Nurses, 
we  may  be  sure,  and  there  is  no  item  of  the  work  in 
which  their  cordial  co-operation  is  more  to  be  desired. 

It  is  not  easy  to  keep  one's  sympathies  sufficiently 
awake  to  be  able  to  put  one's  self  in  the  place  of 
every  new-comer,  and  to  realise  even  in  a  remote 
degree  what  first  impressions  are  to  them.    It  is 
manifestly  desirable  to  be  able  to  do  this,  but  if  this 
is  more  than  can  reasonably  be  expected,  it  is  not 
difficult,  and  indeed  it  may  be  considered  absolutely 
essential,  to  cultivate  the  habit  of  giving  each  fresh 
worker  a  kindly  welcome.    However  much  this  may 
become  a  matter  of  form  to  the  Sister,  each  individual 
who  receives  it  will  be  grateful  for  it ;  and  those  who 
are  very  shy  and  retiring  will  feel  an  appreciation  out 
of  all  proportion  to  the  insignificance  of  the  act.  It 
is  not  difficult  to  conceive  the  state  of  mind  common 
to  many  a  new  Probationer  on  her  arrival  at  the 
Hospital,  apart  from  her  individual  character.  She 
has  probably  been  kindly  welcomed  and  partaken  of 
the  usual  cup  of  tea  to  begin  with.    She  has  been 
allowed  time  to  unpack,  and  then  finds  herself  ready 
to  be  taken  to  the  appointed  ward.    She  wears  her 
uniform  for  the  first  time,  and  that,  being  as  yet 
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unaccustomed,  gives  her  rather  an  awkward,  uncom- 
fortable feeling.  She  is  conducted  through  a  building 
the  size  of  which,  while  it  is  yet  strange,  appears 
somewhat  bewildering,  and  in  all  probability  she  is 
secretly  wondering  how  she  will  ever  manage  to  learn 
her  way  about  it.  If  when  she  is  introduced  to 
"  Sister  "  she  has  a  chilling  and  indifferent  reception, 
the  feeling  of  desolation  that  will  creep  over  her  is 
a  sensation  that  she  may  smile  at  afterwards,  when 
she  is  quite  at  home,  but  one  that  she  will  not  easily 
forget,  and  that  she  would  not  willingly  experience 
a  second  time.  Of  course  the  effect  will  be  the  same 
on  the  Probationer  whether  the  apparent  coldness  on 
Sister's  part  arises  because  she  is  engaged  with  the 
doctors,  or  busy  with  a  bad  case,  or  whether  it  is 
simply  a  result  of  the  selfish  indifference  which  is 
occasionally  to  be  met  with,  and  so  much  to  be 
deplored.  But  if  it  is  the  Sister's  habit  to  welcome 
all  new-comers,  she  will  have  impressed  her  Nurses 
with  the  importance  of  kindly  greetings,  and  one  of 
them  will  come  forward  to  receive  the  stranger  on 
her  behalf.  The  Sister  cannot  possibly  arrange  to 
be  diseno-ao-ed  when  Probationers  arrive,  but  a  little 
care  in  organising  what  she  wishes  to  be  done,  by 
those  who  are  there  to  help  her  when  she  is  not 
free,  would  ensure  that  no  stranger  would  be  left  to 
feel  miserably  out  of  place,  with  a  dozen  patients, 
perhaps,  staring  at  her  with  the  languid  curiosity 
that  "a  new  Nurse  "  is  apt  to  create  in  their  minds, 
while  the  "  new  Nurse  "  herself  is  feeling  awkward 
and  lonely  to  a  degree  that  varies  with  her  individual 
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character.  If  the  family  feeling  prevailed,  the  Staff 
Nurses  would  regard  it  as  simply  essential  for  them 
to  give  a  kindly  reception  to  all  who  come  to  the  wards, 
when  the  Sister  is  not  there,  or  not  at  liberty  to  re- 
ceive them,  as  the  younger  members  of  a  household 
would  do  in  the  absence  of  the  head.  Nothing  but  pre- 
cept and  example  on  the  Sister's  part  will  ensure  this 
unfailing  courtesy,  and  the  need  for  it  is  very  great. 

Whenever  possible  it  is  most  convenient  and 
pleasanter  for  a  new  Probationer  to  make  her  first 
appearance  in  the  wards  in  or  towards  the  evening. 
The  active  press  of  the  work  is  over,  however  much 
in  some  cases  may  remain  to  be  done ;  and  the  busy 
workers  can  better  spare  time  to  say  a  few  words 
to  the  new-comer.  Moreover,  the  wards  are  looking 
more  attractive  than  they  will  do  at  7  a.m.  the 
following  day,  when  the  stranger's  introduction  to 
the  prosaic  side  of  Hospital  work  begins  in  unmis- 
takable earnest.  If  Sister  has  the  opportunity,  she 
should  place  the  new  Probationer  under  the  immediate 
charge  of  one  of  the  Staff  Nurses,  so  that  the  former 
may  feel  that  there  is  some  one  she  may  readily  appeal 
to  for  information  respecting  the  routine  of  the  place. 
In  any  case  one  of  the  regular  workers  should  take 
her  under  her  temporary  guidance,  and  do  what  lies 
in  her  power  to  diminish  the  loneliness  that  is  inevi- 
tably felt  to  some  extent,  even  under  the  most 
favourable  circumstances. 

It  is  a  possibility  for  all  the  Nurses  and  Proba- 
tioners from  one  set  of  wards  to  go  off  to  supper 
at  the  appointed  hour,  leaving  a  new-comer  alone 
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in  the  wards  in  all  the  awkwardness  of  not  knowing 
whether  she  ought  to  go  or  stay,  and  certainly  not 
knowing  where  to  go  if  the  former  is  expected  of 
her.     This  is  an  incident  which  surely  reveals  an 
indifference  to  the  amenities  of  life,  and  a  selfish 
absorption  in  one's  own  concerns  to  the  exclusion 
of  others,  to  which  every  woman,  who  has  worked 
long  enough  in  the  Hospital  to  feel  at  home  there, 
should  be  ashamed  to  plead  guilty.    I  do  not  lose 
sight  of  the  fact  that  many  strangers  may  be  in- 
dividually unattractive,  and  that  some  who  have 
been  at  the  Hospital  for  a  length  of  time  may,  not- 
withstanding, feel  a  diffidence  in  speaking  to  strangers. 
Still  neither  of  these  considerations  alters  the  main 
fact  that  some  courtesy  and   kindness  is  due  to 
each  one  on  arrival  because  they  are  strangers,  and 
that  it  is  due  from  each  one  who  may  be  brought 
in  contact  with  them,  not  so  much  from  personal 
reasons,  as  because  they  are  in  a  position  to  offer  it. 
A  double  service  can  be  rendered  by  a  kindly  sugges- 
tion to  the  stranger  that  somebody  should  take  her 
over   to   supper,   for  the   observation  that  would 
naturally  come  from  her  guide,  "  We  are  not  allowed 
to  speak  in  the  passage-wards  and  corridors,"  would 
be  an  excellent  method  of  impressing  this  rule  upon 
her  from  the  first,  instead  of  leaving  her  to  find  out 
this  and  everything  else  by  experience.    In  saying  this 
I  am  taking  it  for  granted  that  they,  whose  business 
it  is  to  act  as  guides,  are  prepared  to  set  a  good 
example  in  this  and  other  respects,  for  my  suggestions 
are  only  offered  to  those  who  are  sincerely  desirous 
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of  helping  all  with  whom  they  are  brought  in  contact, 
by  every  means  in  their  power. 

To  the  fresh  Probationer  the  mere  fact  of  sitting 
down  to  supper  as  one  of  a  hundred,  and  of  being 
surrounded  by  so  many  strange  faces,  is  a  new  and 
not  necessarily  a  pleasing  experience,  and  though  the 
novelty  of  this  proceeding  speedily  wears  off,  we  may 
remember  that  it  has  to  be  gone  through  for  the  first 
time  by  eveiy  person  who  joins  the  nursing  staff. 
The  inquiry  whether  the  new-comer  knows  how  to 
get  to  her  room,  and,  perhaps,  a  kindly  promise  of  call- 
ing on  the  way  down  to  breakfast  to  bring  her  there, 
and  to  see  her  safely  back  to  her  appointed  ward, — 
the  very  name  of  which  as  well  as  how  to  get  to  it  is 
perhaps  a  source  of  perplexity  to  the  stranger, — are 
merely  illustrations  of  some  of  the  many  "  little  deeds 
of  kindness  "  that  will  be  acceptable  in  every  case, 
and  often  received  with  disproportionate  gratitude  for 
the  small  effort  involved  in  overcoming  natural  shy- 
ness.   There  are  some  to  whom  these  kindly  thoughts 
and  expressions  come  as  intuitively  as  their  sympa- 
thetic perception  of  a  stranger's  needs,  but  these  are 
comparatively  exceptional  natures ;  and  I  am  anxious 
that  the  Sisters  should  try  to  inculcate,  in  some 
degree,  as  a  duty  upon  all  their  subordinates,  unselfish 
attention  to  strangers.    Most  people  may  be  described 
as  fairly  good-natured  and  ready  to  respond  to  any 
claim  upon  them  which  does  not  involve  a  great 
deal  of  personal  trouble,  provided  they  perceive  it, 
but  it  is  useless  to  expect  that  the  majority  of  the 
nursing  staff  will  think  of  these  things  unless  their 
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attention  is  called  to  them  by  the  Sister.  Sometimes 
her  suggestions  will  be  met  with  the  well-known 
objection  under  which  a  lack  of  common  courtesy 
is  frequently  veiled  in  Hospital  life,  "I  don't  like 
making  friends  with  new-comers  until  I  know  some- 
thing about  them,"  a  very  reasonable  and  commend- 
able precaution,  where  the  shades  of  character  are  of 
necessity  so  varied,  and  where  it  is  almost  inevitable 
that  some,  who  have  been  admitted  on  trial,  will  not 
prove  satisfactory.  The  mistake  lies,  not  in  refrain- 
ing from  an  injudicious  and  probably  fruitless  attempt 
to  strike  up  sudden  friendships,  but  in  the  failure  to 
perceive  that  the  fact  of  being  engaged  in  the  same 
work  constitutes  a  sufficient  reason  for  mutual  ac- 
quaintance. The  first  advance  is  due  from  those  who 
are  to  some  extent  at  home  in  such  a  great  public 
building  as  the  London  Hospital.  The  strangeness 
of  the  place  and  ignorance  of  the  general  routine, 
added  to  the  loneliness  which  every  new-comer  must 
feel  for  the  first  few  days,  demands  some  expression  of 
kindly  courtesy  during  this  period  even  more  than  at 
other  times.  If  a  Sister  thoroughly  realises  this  her- 
self, she  will  in  time  succeed  in  making  her  Nurses 
recognise  the  importance  of  it,  though  in  some  cases 
they  will  be  only  too  slow  to  do  this.  She  can  finally 
rely  upon  the  indirect  help  towards  establishing  this 
custom  which  arises  from  the  shame  that  most  people 
feel,  in  withholding  a  kindness  that  they  are  conscious 
is  expected  of  them.  The  Sister  will  have  gained 
much  when  she  has  secured  that  in  her  own  set  of 
wards,  at  any  rate,  the  prevailing  tendency  to  selfish 


92  HOSPITAL  SISTEES  AND  THEIR  DUTIES. 

indifference  is  checked  by  the  conviction  that  better 
thing's  are  looked  for  from  all  her  workers. 

But  I  am  far  from  meaning  to  imply  that  a  Sister's 
duty  towards  Probationers  is  simply  to  place  them 
under  the  charge  of  one  of  the  Staff  Nurses  ;  that 
is  merely  an  incident  that  should  not  be  overlooked 
in  the  first  instance.  To  leave  Probationers  entirely 
to  subordinates  is  a  failing  that  many  Sisters  are 
only  too  apt  to  fall  into,  and  one  which  earnest 
workers  should  scrupulously  guard  against.  It  saves 
the  Sister  trouble,  and,  it  is  true,  that  in  many 
of  the  details  which  Probationers  require  to  be  taught 
in  the  first  instance,  the  Staff  Nurses  can  give  the 
necessary  instruction  as  well  as  the  Sister,  do,  even 
if  she  had  time  to  spare  for  it.  A  good  Sister  is 
only  anxious  to  save  herself  trouble  by  such  means  as 
may  be  possible  without  detriment  to  her  work,  not 
by  any  system  which  involves  that. 

In  large  Hospitals  the  fact  of  a  Probationer  being- 
accepted  for  training,  after  she  has  once  been  received 
for  the  usual  month's  trial,  depends  in  a  great  measure 
upon  the  report  of  her  capabilities  and  probable 
suitability  for  the  work  which  the  Sister  is  able  to 
give.  It  is  true  that  the  responsibility  of  final  decision 
does  not  rest  with  the  Sister,  but  it  is  a  great  help  to 
those  who  are  anxious  to  combine  the  good  of  the 
Hospital  in  its  nursing  department,  with  justice  to  the 
individual  in  question,  if  they  can  obtain  a  definite 
and  reliable  opinion  from  the  person  who  has,  or  who 
should  have,  the  best  opportunity  of  judging.  This 
fact  alone  would  make  it  a  clear  duty  for  the  -Sister  to 
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see  as  much  of  a  new  Probationer  as  she  possibly  can, 
with  a  view  to  ascertaining  "  what  she  is  like,"  as  we 
familiarly  express  it. 

The  point  that  we  are  most  anxious  to  be  sure  of  is 
not  whether  she  knows  any  thing,  which  is  comparatively 
immaterial  at  this  early  stage  of  her  Hospital  existence, 
but  whether  she  is  capable  of  learning  and  eager  to 
do  so.  The  Head  of  the  nursing  department  is  obliged 
to  take  her  knowledge  of  Probationers,  and  of  new 
workers  especially,  second-hand,  so  to  speak,  as  the 
nature  of  their  respective  duties  brings  them  very  little 
into  personal  contact  with  her.  She  may  have  a  dis- 
tinct impression  of  what  the  general  chai-acteristics  of 
any  selected  candidate  are  likely  to  be,  but  she  cannot 
actually  know  what  they  are  until  the  facts  are  elicited 
by  experience  and  laid  before  her.  If  a  Sister  realises 
this,  she  will  understand  how  helpful  it  is  for  her  to 
reproduce  as  faithfully  as  possible  the  impression  that 
any  Probationer  has  made  upon  her  own  mind.  The 
time  and  opportunity  is  hardly  sufficient  for  an  exact 
conclusion  to  be  arrived  at,  but  it  is  not  too  much 
to  ask  that  each  Sister  shall  act  to  the  best  of  her 
ability  in  this  matter.  Otherwise  she  further  compli- 
cates the  difficulty  of  ascertaining  the  truth  by  hand- 
ing over  the  Probationer  entirely  to  a  Staff  Nurse,  so 
that  the  opinion  given  is  not  what  the  Sister  thinks 
from  her  own  observation,  but  solely  what  she  has 
gathered  from  this  source,  making  it  third-hand,  as  it 
were,  when  it  reaches  the  Head.  That  the  Staff  Nurse 
should  form  an  opinion  and  express  it  freely  to  Sister 
is  only  natural  and  to  some  extent  desirable.    It  would 
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be  unwise  of  the  Sister  not  to  make  use  of  this  means 
of  knowing  what  the  Probationer's  powers  are,  but 
it  is  still  more  unwise  to  be  wholly  guided  by  it. 
I  have  repeatedly  observed  in  those  Sisters  who,  either 
from  selfishness,  indifference,  or  sheer  mismanagement, 
are  too  much  given  to  adopt  this  reprehensible  plan, 
how  prone  they  are  to  quote  their  Staff  Nurses'  opinion, 
with  blind  confidence  in  its  wisdom.    They  would 
sometimes   appear  to   absolve  themselves  by  this 
means  from  the  necessity  of  exercising  their  own 
judgment  in  the  matter,  as  if  it  were  possible  to 
shirk  any  of  the  responsibilities  attached  to  an  office, 
and  hold  one's  self  blameless  !  I  have  also  noticed,  what, 
perhaps,  follows  as  a  matter  of  course — that  such 
Sisters  fail  to  preceive  how  much  the  Staff  Nurse's 
opinion  is  influenced  by  the  fact  of  what  the  Proba- 
tioner knows  in  the  present,  or,  as  the  Nurse  expresses 
it,  "  how  much  use  she  is,"  to  the  exclusion  of  the 
real  point  in  question,  i.e.,  what  capacity  she  appears 
to  possess  for  becoming  of  use.    Measured  by  this 
unfair  standard,  a  Probationer  used  to  house-work, 
for  instance,  and  ready  to  take  this  off  the  Nurse's 
hands,  would  be  spoken  of  to  Sister  as  a  "  most 
promising  Probationer,"  though  she  may  be  rough, 
nois}',  unperceptive,  and  lack  every  other  qualification 
for  nursing  work,  whereas  a  person  who  is  the  reverse 
of  all  this,  but  unaccustomed  to  house-work,  and  sadly 
struggling  with  the  unexpected  difficulties  which  it 
presents,  gets  spoken  of  as  "  no  good  at  all,"  and  in 
this  way  grave,  if  not  intentional  injustice  may  very 
easily   be  done.     This  is   one  of  the  many  evils 
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incidental  to  the  fatal  habit  of  allowing  the  power 
which  rightly  belongs  to  the  Sister  to  be  delegated 
to  the  Nurses.  Let  them  take  their  share — and  a 
considerable  one  it  is  where  the  size  of  the  wards 
makes  the  Sister  busy  in  other  directions — in  the 
training  of  the  Probationers,  and,  to  a  limited  extent, 
in  finding  out  what  sort  of  material  they  are  made 
of,  but  let  them  and  Sister  both  recognise  that  the 
nursing  education  of  the  Probationers  is  pre-eminently 
Sister's  work.  Moreover,  if  the  Staff  Nurses  are 
as  devoted  to  the  Sister  as  is  frequently  the  case, 
and  as  the  kind  cansideration  they  should  receive 
at  her  hands  will  go  far  to  ensure,  the  fact  that 
they  are  distinctly  helping  her,  will  go  far  to 
induce  them  to  show  and  teach  Probationers  all  they 
can. 

A  Sister  must  hold  herself  responsible  for  the 
personal  neatness  of  the  Probationers,  as  indeed  of 
all  working  in  the  wards,  from  herself  to  the  Ward- 
maids.  Sisters  would  naturally  be  among  the  first 
to  criticise  the  uniform  and  appearance  of  the  workers 
in  any  other  institution  they  might  chance  to  visit, 
and  it  is  incumbent  upon  each  of  them  to  do  all  in 
their  power  to  produce  a  good  result  in  this  respect 
in  the  Hospital  to  which  they  belong.  Example  and 
precept  must  both  be  employed  for  this  purpose,  as 
both  are  necessary  to  secure  it.  Strict  uniform, 
with  such  variations  as  are  permitted  in  regard 
to  collars  and  cuffs,  and  great  care  that  these,  as 
well  as  the  cap  and  apron,  are  as  spotlessly  clean 
as  circumstances  permit,  is  the  standard  to  be  aimed 
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at ;  and  her  own  habit  in  these  respects  will  produce 
its  distinct  influence  when  the  Sister  has  occasion 
to  call  attention  to  any  defects  in  the  condition  of 
the  uniform  of  her  subordinates.  If  her  own  appear- 
ance is  dirty  and  untidy,  it  increases  the  difficulty 
of  reproving  others  for  similar  failings.  Even  if 
she  is  not  conscious  that  this  is  the  case,  it  is  inevi- 
table that  her  reprimands  on  the  subject  will  not 
have  much  weight,  while  it  is  probable  that  they  will 
give  rise  to  reflections  unflattering  to  herself.  The 
object  of  uniform  is  not  to  prevent  the  wearers  look- 
ing well,  but  rather  to  secure  it,  and  to  produce  at 
the  same  time  evidence  of  that  sense  of  the  fitness  of 
things  which  should  characterise  dress  on  all  occasions. 
There  is  no  merit  in  carelessness  about  these  details, 
as  some  persons,  curiously  enough,  appear  to  imagine. 
I  once  heard  a  Sister,  whose  untidy  appearance  and 
deplorable  habit  of  wearing  aprons,  caps,  etc.,  long 
after  they  were  sufficiently  soiled  to  be  consigned 
to  the  laundress,  and  who  invariably  went  about  with 
one,  if  not  all  of  these  items  put  on  in  a  crooked 
manner,  say,  rather  boastfully,  that,  for  her  part,  she 
never  spent  any  time  before  a  looking-glass.  The 
confession  was  superfluous,  the  result  of  her  toilet 
bearing  ample  testimony  to  the  truthfulness  of  the 
statement,  but  it  was  difficult  to  refrain  from  the 
remark  that  we  should  all  feel  much  obliged  to  her 
if  she  would  occasionally  occupy  herself  in  this 
profitable  manner !  If  Sisters  wear  high-heeled  noisy 
boots  and  rattling  chatelaines,  how  can  they  con- 
sistently expect  their  Nurses  and  Probationers  to 
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refrain  from  these  obviously  un-nurselike  details  ? 
Many  will  say  that  these  are  mere  trifles ;  and, 
in  comparison  with  some  other  matters,  so  they  are. 
But  I  have  yet  to  learn  that  those  other  matters 
are  in  any  way  forwarded  by  the  neglect  of  these 
comparative  trifles,  and  I  am  inclined  to  think  that 
their  importance  in  connection  with  the  work  as  a 
whole  is  apt  to  be  rather  under  than  overrated. 
They  are  of  distinct  value  in  the  indication  of  character 
which  they  give,  and  in  the  impressions  which  they 
produce  in  the  many  instances  in  which,  to  begin  with, 
externals  are  the  only  available  means  to  judge  by. 

The  personal  care  and  general  supervision  that 
applies  to  other  matters  will  usually  ensure  the  de- 
sired result  in  the  regular  workers  in  the  ward,  and 
an  occasional  reminder,  either  in  the  form  of  fault- 
finding, or  of  commendation  for  a  neat  and  business- 
like appearance,  is  all  that  will  be  necessary  to 
maintain  it,  but  the  Sister  must  expect  a  little  more- 
trouble  in  the  case  of  new  Probationers.  In  the  first 
place,  they  often  do  not  know  what  is  customary  and 
desirable  in  matters  connected  with  personal  appear- 
ance in  the  wards  of  a  Hospital,  and  in  the  second 
place,  having  no  knowledge  or  experience  on  the. sub- 
ject, they  are  not  always  willing  to  be  told.  There  is 
much  in  the  manner  of  telling  to  soothe  or  to  irritate 
the  possibly  injured  feelings  of  a  new  Probationer, 
when  she  learns  that  some  favourite  custom  or  item 
of  attire  must  be  relinquished,  or  some  other  adopted, 
in  conformity  with  Hospital  regulations.  Sisters 
should  endeavour  to  suggest  these  things  as  gently 
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and  pleasantly  as  possible.  In  most  instances,  their 
wishes  will  be  readily  complied  with,  but  in  the  rarer 
cases  in  which  their  suggestions  are  disputed  or  re- 
sisted, they  must  be  firm  enough  to  exact  obedience. 
Some  Sisters  will  permit  Probationers  to  ignore  their 
duty  of  conforming  to  the  required  standard  in  these 
matters,  not  because  they  approve  of  their  conduct, 
but  from  a  weak  sort  of  good-natured  dislike  to  speak 
to  them  on  the  subject,  or  because  they  have  not 
acquired  the  art  of  dealing  pleasantly  with  such  little 
details.  They  fail  in  the  helpfulness  that  is  due  from 
them  if  they  wait  for  others  to  complain  of  what  it 
was  their  duty  to  remedy.  It  is  a  degree  more  feeble 
still  to  say,  when  inquiries  are  made  as  to  why  such 
and  such  things  are  permitted,  that  they  have  spoken 
to  the  said  Probationer  on  the  subject,  and  that  she 
has  "taken  no  notice."  The  Sister  who  offers  this 
explanation  goes  far  to  pronouncing  her  own  unfit- 
ness for  the  position  she  fills,  when  she  can  make  this 
calm  statement  of  her  want  of  control  over  her  subor- 
dinates. In  regard  to  all  rules,  whether  connected 
with  dress  or  other  matters,  the  Sister  should  make  a 
point  of  giving  kind  instruction  to  the  Probationer  in 
the  first  instance,  not  in  a  fault-finding  manner,  as 
though  she  were  to  blame  for  ignorance  of  what  she 
cannot  reasonably  be  expected  to  know,  but  assuming 
her  wish  to  comply  with  the  regular  routine  when 
she  knows  what  it  is.  I  think  it  is  not  too  much  to 
say  that  most  Probationers  will  respond  satisfactorily 
to  this  line  of  treatment,  but  if  the  Sister  sees  that 
her  suggestions  are  not  well  received,  and  finds  that 
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they  are  practically  ignored,  she  must  give  the  Pro- 
bationer distinctly  to  understand,  when  she  speaks  to 
her  for  the  second  time  on  the  subject,  that  if  a  change 
does  not  take  place,  it  will  be  the  Sister's  duty  to 
report  it. 

Many  a  Sister  refrains  from  taking  a  definite  line 
of  this  sort  from  a  well-founded  fear  of  "  always 
reporting "  her  Probationers,  but  if  the  dread  of 
gaining  such  an  undesirable  reputation  is  well-founded, 
the  idea  that  it  will  arise  from  this  firm  sort  of  treat- 
ment is  not.  A  Sister  can  at  once  perceive,  if  she 
turns  her  attention  to  the  matter,  that  it  weakens  her 
position,  or  at  any  rate  the  position  that  she  might 
justly  take  if  she  were  equal  to  it,  if  she  waits  to 
have  an  obvious  failing  in  one  of  her  subordinates 
noticed  by  others,  instead  of  complaining  of  it  herself. 
The  Sister  shows  herself  less  helpful  than  she  pro- 
bably desires  to  be,  the  fault  in  the  Probationer  has 
remained  unchecked,  and  the  Sister  has  finally  to 
speak  to  her  from  a  less  dignified  standpoint  than  she 
need  have  done  in  the  first  instance.  The  ward  in 
which  the  Sister  consistently  carries  out  the  system 
suggested  will  not  be  one  where  "  reporting  "  is  pre- 
valent, but,  on  the  contrary,  one  where  it  rarely  occurs. 
This  may  not  be  the  case  at  first,  but  it  will  be 
established  very  shortly,  if  the  Sister  has  the  per- 
severance and  foresight  to  act  decidedly  and  in  the 
straightforward,  kindly  manner  that  I  here  venture 
to  recommend.  "  What  Sister  says  "  will  have  double 
weight,  if  they  are  sure  that  she  will  do  what 
she  says.     Her    authority    will    be  incalculably 
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strengthened  if  she  speaks  with  the  conviction  in 
herself  and  her  hearers  that  she  will  be  promptly  up- 
held, as  will  certainly  be  the  case,  when  she  acts  with 
this  firmness  and  judgment.  Those  who  are  inclined 
to  be  troublesome  and  argumentative  will  prefer  to 
yield  at  once  when  they  are  convinced  that  they  will  be 
compelled  to  do  so  ultimately,  at  least  this  is  so  for 
the  most  part,  and  it  is  evident  that  those  who  are 
inclined  to  prolong  their  insubordination  should  not 
be  allowed  to  do  so.  It  is  desirable,  for  the  sake  of  all 
concerned,  that  the  Sister  should  not  permit  her 
authority  to  be  set  at  defiance,  and  she  may  rely  upon 
it  that  her  difficulties  will  speedily  increase,  if  she  is 
weak  enough  to  wait  until  she  herself  is  found  fault 
with,  instead  of  being  the  first  to  complain  if  her 
efforts  have  been  set  at  nought. 

I  have  often  thought,  when  I  have  seen  good-natured 
but  injudicious  Sisters  reluctantly  compelled  to  report 
at  last,  when  they  should  have  done  so  in  the  first 
instance,  how  much  worry  and  annoyance  they  would 
spare  themselves  if  they  were  wise  enough  to  adopt 
some  such  system  as  this.  If  they  were  sufficiently 
consistent  in  their  dealings  with  those  for  whom  they 
are  responsible,  they  would  all  entertain  the  whole- 
some conviction  that  obedience  to  Sister  was  essential, 
and  the  consequences  of  disobedience,  not  problematical, 
but  certain.  Every  Sister  who  acts  on  this  principle 
is  showing  the  truest  kindness  to  those  who  work 
under  her,  as  well  as  ensuring  the  best  results  for  the 
discipline  of  her  wards. 

The  Sister  must  take  an  early  opportunity  of  giving 


THE  TRAINING  OF  PROBATIONERS.  101 


her  Probationers  such  hints  in  reference  to  Hospital 
manners,  as  experience  shows  her  to  be  necessary.  She 
need  not  scold  for  pardonable  ignorance  on  this  or  any 
other  subject,  but  she  should  remember  that  it  is  her 
business  to  remove  this  ignorance  as  speedily  as  possi- 
ble. If  in  doing  this  she  can  manage  to  instil  those 
feelings  of  esprit  de  corps  which  prove  helpful  in  so 
many  ways,  it  will  sometimes  act  as  an  inspiring  motive 
for  taking  trouble  over  those  little  things  which  are 
irksome  in  themselves  from  their  very  triviality.  Feel- 
ings of  loyalty  are  eminently  contagious,  and  if  a  Sister 
is  greatly  influenced  by  such  considerations  herself, 
others  will  gradually  be  inclined  to  accept  them  as  a 
matter  of  course.  The  higher  the  motive  that  can 
be  given  and  accepted  for  the  obedience  that  must 
inevitably  be  exacted  from  the  members  of  a  large 
community  of  workers,  the  easier  the  enforced  con- 
formity to  rule  is  likely  to  prove. 

The  Sister  should  make  a  point  of  seeing  as  much  as 
she  is  able  of  her  Probationers,  and  do  all  she  can  to 
establish  kindly  relations  with  them.  Many  an  excel- 
lent trained  Nurse  or  Sister  can  tell  how  nearly  she 
was  giving  up  the  profession  altogether  at  the  beginning* 
but  for  the  kindness  and  opportune  encouragement  of 
some  Sister  that  she  invariably  speaks  of  in  terms  of 
the  heartiest  gratitude.  If  the  object  of  our  lives  is  to 
help  our  fellow-creatures,  it  is  a  thousand  pities  that 
any  of  the  innumerable  ways  in  which  a  Hospital 
Sister  can  help  others  should  be  thrown  away,  because 
she  fails  to  perceive  how  much  rests  in  her  hands. 

There  are  Sisters  who,  instead  of  this  sympathy  with 
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the  inevitable  trials  of  a  beginner,  act  as  though  their 
one  object  was  to  disgust  them  with  the  work  they 
have  aspired  to  excel  in,  and  although  we  may 
endeavour  to  believe  that  this  is  far  from  their 
deliberate  intention,  the  effect  upon  the  unlucky  Pro- 
bationer is  much  the  same  as  if  it  were.  Considerable 
allowance  should  reasonably  be  made  for  the  gloomy 
views  which  a  new  Probationer  is  apt  to  take  of  the 
prospects  before  her,  on  the  ground  of  the  depressing 
effect  of  the  physical  fatigue,  caused  by  the  unaccus- 
tomed labour.  The  aching  feet,  that  at  first  grow 
almost  too  painful  to  walk  upon  in  some  cases,  are  the 
reverse  of  exhilarating,  and  although  these  troubles 
are  transient,  they  are  very  real  while  they  last.  We 
are  also  prone  to  forget  that  the  first  glimpse  of  the 
prosaic  side  of  Hospital  life  is  likely  to  be  very  dis- 
enchanting. It  is  superfluous  for  us  to  do  anything 
to  darken  it  further.  There  is  no  need  to  check  the 
previously  conceived  enthusiasm  for  it,  which,  if  real, 
will  be  one  of  the  most  helpful  influences  to  the 
beginner,  and  the  reality  of  which  is  about  to  receive 
a  very  practical  test.  A  Staff  Nurse  who  feels  a 
pride  in  the  condition  of  her  ward  may  well  make 
light  of  the  trouble  of  sweeping,  and  even  find  a 
satisfaction  in  her  power  of  doing  this  quickly  and 
well,  just  as  a  Probationer  rejoices  in  having  taken 
"  Nurse's  duty  for  a  half-day  "  satisfactorily,  and  cheer- 
fully performs  under  these  circumstances  every  detail 
of  the  work  that  has  thus  fallen  to  her  share.  But  I 
cannot  be  surprised  or  disappointed  that  a  new-comer 
is  not  conscious  of  any  rapture  at  the  sight  of  a  broom, 
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nor  is  even  filled  with  joy  at  the  prospect  of  learning 
how  to  handle  it  properly  !  I  have  no  sympathy  with 
the  Probationer  who  refuses  to  do  what  she  is  told,  or 
who  entertains  objections  to  doing  hard  or  rough  work 
because  she  imagines  that  it  is  "  beneath  her,"  or  that 
it  "  isn't  her  place,"  or  any  other  vulgar  notion  of 
this  sort,  but  I  can  readily  understand  the  repug- 
nance that  she  feels  towards  many  unattractive 
duties  at  first,  and  I  can  sympathise  in  the  difficulty 
she  experiences  in  getting  accustomed  to  them.  That 
all  the  knowledge  she  is  acquiring  will  prove  more 
useful  in  the  future  than  she  has  any  idea  of  is  more 
than  probable,  but  it  is  only  in  the  future  that  she 
will  derive  consolation  from  that  fact,  and  those  who 
are  able  to  see  further  should  do  all  they  can  to  look 
at  the  hardships  from  her  point  of  view  in  the  present. 
A  Staff  Nurse,  in  doing  the  rougher  portions  of  her 
work,  has  compensation  in  the  interest  of  her  more 
strictly  nursing  duties  and  the  affection  of  her 
patients,  not  to  speak  of  the  credit  that  is  justly  hers 
for  the  good  condition  of  her  ward  and  everything  in 
it,  but  it  will  be  remembered  that  a  new  Probationer 
has  none  of  these  alleviations,  and  to  her  the  day's 
work  frequently  appears  unmitigated  drudgery.  Pro- 
bationers must  begin  from  the  first  to  take  their  share 
in  all  the  work  that  has  to  be  done,  and  I  have  not 
the  slightest  desire  to  prevent  this.  I  would  only 
stipulate  that  their  share  should  be  a  very  considerate 
one,  and  ask  the  Sisters  to  observe  jn  many  instances 
how  far  this  is  from  being  the  case  until  they  will 
take  the  trouble  to  ensure  it. 
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I  am  willing  to  believe  that  some  Sisters  have 
adopted  and  permitted  a  comparatively  harsh  line  of 
treatment  towards  new  Probationers  from  an  honest, 
though,  as  I  think,  wholly  mistaken  conviction,  that  it 
was  the  best  course  to  pursue,  but  I  fail  to  perceive 
any  advantage  to  be  gained  by  it.  I  have  given  this 
matter  long  and  very  careful  consideration,  but  I  have 
never  seen  any  results  from  this  system  that  I  would 
wish  to  see  emulated  by  others,  and  I  have  seen  much 
that  I  should  earnestly  desire  to  be  studiously  avoided. 
Those  Sisters  who  have  occasionally  advocated,  that 
the  hardest  methods  of  dealing  with  Probationers 
produce  the  best  results  in  the  long  run,  and  have 
urged,  by  way  of  proving  this,  that  they  themselves 
were  subjected  to  similar  treatment,  have,  curiously 
enough,  been  striking  illustrations  of  its  pernicious 
effect,  and  have  gone  far  to  strengthen  my  convictions 
in  the  opposite  direction,  by  the  practical  proof  their 
daily  lives  have  sometimes  afforded  of  what  I  should 
not  wish  any  Probationers  or  Sisters  to  be  or  to 
become.  Systematically  harsh  treatment  seldom  arises 
from  kindly  and  unselfish  motives,  and  I  would  fain 
abolish  everything  that  originates  in  less  worthy  con- 
ceptions from  the  wards  of  a  Hospital.  "  The  woman 
is  so  hard  upon  the  woman,"  is  an  unpalatable  side  of 
the  truth  that  we  are  reluctant  to  have  forced  upon  us 
under  any  circumstances,  and  least  of  all  amidst  those 
surroundings  where  hardness  and  every  form  of  selfish- 
ness are  conspicuously  out  of  place. 

But  I  am  glad  to  know  that  in  most  instances  where 
Probationers  still  get  an  unfair  share  of  hard  work 
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laid  upon  them,  it  arises,  not  because  the  Sister  ap- 
proves, but  because  she  is  unaware  of,  or  indifferent 
to  it.  These  are  the  failings  for  Sisters  to  remedy 
and  guard  themselves  against,  so  that  individual  in- 
justice of  this  nature  may  become  as  rare  as  possible, 
and  eventually  be  regarded  as  an  error  of  the  past. 
The  Sister  will  get  much  more  help  of  the  right  kind 
from  her  Staff  Nurses  for  the  training  of  Proba- 
tioners  if  she  makes  them  feel  that  it  is  a  matter 
which  claims  a  good  deal  of  attention  from  her.  The 
occasional  remark  from  Sister  that  she  wonders  if 
such  and  such  a  Probationer  is  learning  anything,  or 
whether  she  knows  how  to  do  such  and  such  things, 
would  go  a  long  way  towards  making  the  Staff  Nurses 
feel  that  it  was  incumbent  upon  them  to  teach  her. 

Even  a  new  Probationer,  if  she  is  a  month  in  one 
set  of  wards,  should  have  been  taught  the  rudiments 
of  the  kind  of  nursing  required  for  the  class  of 
cases  allotted  to  the  charge  of  that  Sister.  In 
medical  wards  a  Probationer  should  learn  at  least 
how  to  take  a  temperature,  how  to  make  and  apply 
poultices  and  fomentations,  how  to  make  the  bed  of 
a  helpless  patient,  some  methods  adopted  for  the 
prevention  of  bedsores,  the  correct  reading  of  the 
scales  of  measurement  on  the  various  glasses  in  use  in 
the  wards,  and  sundry  other  details  of  a  similar 
nature.  There  are  always  opportunities  of  learning 
these  simple  things,  though  it  may  take  a  longer 
period  to  see,  and  more  knowledge  on  the  part  of  a 
Probationer  to  understand,  the  special  nursing  for 
different  cases,  and  to  feel  an  interest  in  the  treatment. 
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No  Sister  in  charge  of  medical  wards  should  be 
satisfied  to  let  a  new  Probationer  leave  her,  at  the 
end  of  a  month,  ignorant  of  any  one  of  the  ordinary 
routine  details  that  I  have  mentioned,  and  of  others 
that  will  doubtless  suggest  themselves  to  her. 

In  like  manner  any  Probationer  who  was  sent  into 
a  surgical  or  accident  ward  should  know  something 
of  bandaging  in  a  very  short  time;  she  should  also  be 
taught  the  names  and  uses  of  the  commoner  surgical 
instruments,  the  manner  of  preparing  dressings,  and 
the  names  of  many  of  the  applications  in  general  use, 
while  some  little  information  should  be  given  as  to 
the  objects  for  which  they  are  employed.    It  is  almost 
incredible  how  long  Probationers  may  sometimes  be 
in  the  wards  of  a  Hospital,  and  remain  absolutely 
ignorant  of  what  each  one  should  be  familiar  with 
very  shortly  after  her  admission.    This  may  be  partly 
owing  to  a  want  of  intelligence  on  the  part  of  the  new- 
comer, but  in  the  majority  of  cases  it  is  more  justly 
to  be  attributed  to  the  want  of  system,  and  sometimes 
to  the  complete   absence  of  anything  approaching 
painstaking  instruction  on  the  part  of  the  Sister. 
Every  Sister  in  charge  of  surgical  wards  should  feel 
herself  to  blame  if  a  Probationer,  even  one  who  is 
quite  new  to  the  work,  leaves  her  wards  at  the  ex- 
piration of  four  or  five  weeks  in  ignorance  of  these 
rudimentary  details   of  surgical  nursing.  Neither 
must  the  Sister  rest  contented  with  the  probability 
that  the  Probationer  has  learned  these  and  other 
essential  items  connected  with  this  branch  of  her 
work.    She  must  ascertain  beyond  question  that  this 
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is  the  case.  There  is  much  that  can  only  be  acquired 
in  the  course  of  experience,  aud  in  the  light  of  in- 
creased knowledge,  but  such  matters,  as  those  to  which 
I  refer,  can  always  be  taught,  to  any  one  desirous  of 
learning,  in  connection  with  the  practical  nursing  of 
the  patients  consigned  to  almost  any  set  of  surgical 
wards.  A  minute  or  two  of  conversation,  on  what  a 
Probationer  had  probably  learnt  in  their  ward  when 
she  was  leaving  it,  would  prove  helpful  to  Sister  and 
Nurse  both  as  encouragement  and  reminder.  Every- 
thing which  tends  to  bring  this  subject  before  them 
from  a  practical  point  of  view  should  be  constantly 
encouraged,  as  the  need  for  untiring  effort  on  their 
part  is  continuous.  As  a  rule,  Probationers  are  eager 
to  learn,  and  grateful  for  being  taught,  two  points 
distinctly  in  favour  of  the  teachers,  and  the  exceptions 
are  not  worth  much  consideration. 

Sisters  and  Staff  Nurses  are  both  very  apt  to  forget 
how  utterly  strange  and  incomprehensible  to  a  new- 
comer are  the  names  of  instruments  and  other  terms 
in  common  use  in  a  Hospital.  The  most  inconsiderate 
manner,  perhaps,  in  which  this  fact  is  frequently  illus- 
trated, is  by  sending  the  strange  Probationer  on  hurried 
messages  for  articles  of  which  she  does  not  know  the 
name,  the  appearance,  or,  perhaps,  even  the  object  for 
which  they  are  wanted.  She  arrives  at  the  place 
where  she  has  been  sent  to  fetch  them  in  a  state  of 
hopeless  bewilderment,  and  the  chances  are  that  she 
is  obliged  to  go  back  without  them,  and  reluctantly 
explain  that  she  could  not  make  herself  understood.  If 
the  doctors  are  waiting  for  what  she  has  failed  to 
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bring,  the  inconvenience  is  general,  the  Sister  is 
naturally  irritated  by  the  delay  and  apparent  con- 
fusion, and  the  Probationer  is  vexed  and  uncomfort- 
able that  she  should  appear  so  helpless  and  stupid.  Yet, 
is  the  stupidity  evinced  in  the  proceeding  to  be  fairly 
ascribed  to  her  ?  Ignorance  and  a  failure  to  under- 
stand  hurried  and  unfamiliar  directions  give  the 
appearance  of  stupidity,  but  it  by  no  means  follows 
that  this  is  really  the  cause.  A  little  care  on  the  part 
of  those  who  give  the  order  might  spare  the  Probationer 
a  painful  experience,  and  others  a  perfectly  avoidable 
delay.  If  Staff"  Nurses  knew  that  they  would  have 
to  do  all  the  errands  until  Probationers  were  familiar 
with  the  names  of  what  is  usually  required,  and  of 
where  these  articles  are  to  be  found,  some  of  them 
might  find  this  an  additional  reason  for  bestowing 
more  instruction  upon  these  points.  Probationers 
should  not  be  sent  to  fetch  they  know  not  what,  from 
they  know  not  where,  when  the  required  article  is 
needed  without  delay,  but  should  learn  their  way 
about  by  accompanying  others  in  the  first  instance, 
and  then  by  fetching  what  may  be  wanted  when 
there  is  no  immediate  hurry  for  it,  and  they  can  go 
a  second  time  if  the  right  article  is  not  forthcoming 
on  their  return  to  the  ward. 

But  while  I  think  a  considerate  tone  towards  the 
Probationers  very  desirable  from  every  point  of  view, 
I  have  no  idea  of  spoiling  them — as  some  Sisters  may 
fear  when  they  have  read  as  far  as  this — and  nothing 
is  further  from  m}'  wish  than  that  they  should  lose 
half  the  value  of  their  training  by  laxity  of  discipline. 
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I  have  observed  with  a  degree  of  wonder  that  such 
Sisters  as  are  least  kind  to  their  Probationers  are 
also  least  particular  with  them  in  many  essential 
respects,  and  that  they  permit  irregularities  that  more 
amiable  Sisters  would  never  dream  of  passing  over. 
This  fact  can  only  be  accounted  for  on  the  supposition 
that  such  Sisters  are  altogether  more  indifferent  to 
the  real  welfare  and  advancement  of  their  Proba- 
tioners. 

Many  new-comers  display  an  indifference  to  exact 
punctuality,  and  to  paying  extreme  regard  to  the 
wishes  of  those  under  whom  they  are  placed,  which 
is  surprising  to  those  who  have  learnt  the  value  of 
accuracy  in  such  matters.  If  the  Sister  is  impressed 
with  the  importance  of  teaching  the  duty  of  perfect 
obedience  to  the  rules  laid  down.  Her  views  will 
be  speedily  reflected  in  the  minds  of  her  Proba- 
tioners, and  will  produce  an  effect  upon  them.  A 
Sister  should  inquire  from  a  new  Probationer  if  she 
has  read  her  rules  and  understood  them,  or  if  there 
was  anything  in  them  that  she  would  like  explained 
to  her  ?  The  mere  question  would  convey  to  the 
Probationer  a  fresh  sense  of  their  importance,  and 
would  probably  lead  to  another  perusal  of  them  at  the 
earliest  opportunity.  Moreover,  if  the  Sister  insisted 
that  the  Probationer  should  take  the  trouble  to  read 
her  rules  over  again,  whenever  she  found  that  one  of 
them  had  been  transgressed,  not  only  would  the  few 
rules  that  exist  become  more  familiar,  but  the  necessity 
of  honourable  obedience  to  them  would  be  more  im- 
pressed upon  the  Probationer's  mind,  and  that  is  the 
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real  point  to  be  achieved.  If  a  Sister  felt  this  to  be 
a  distinct  portion  of  her  duty,  not  only  would  the 
general  order  and  discipline  be  increased  satisfactorily, 
but  Probationers  would  escape  the  more  serious 
trouble,  which  they  sometimes  fall  into,  when  the 
breaking  and  ignoring  of  rules  has  become  so  habitual 
with  them  as  to  attract  attention ;  and  then,  perhaps, 
it  becomes  impossible  to  allow  the  delinquent  to 
remain  in  the  training  school,  lest  the  general 
discipline  should  suffer  thereby. 

In  short,  Sisters  should  endeavour  to  exercise  a  bene- 
ficial influence  over  their  Probationers  in  every  part  of 
their  Hospital  life.  That  some  will  prove  unworthy  of 
the  pains  expended  upon  them  is  a  melancholy  fact,  but 
one  that  does  not  in  the  least  alter  the  necessity  for  the 
Sister  to  do  her  utmost  for  the  Probationers  as  a  whole. 
That  she  will  reap  a  rich  reward  in  the  efficient  work 
and  deep  gratitude  of  many  there  can  be  no  doubt. 
Her  unselfish  efforts  to  benefit  others  by  her  own 
knowledge  and  experience  will  be  productive  of  much 
good  that  will  encourage  her  to  persevere,  and  of 
much  of  which  she  may  never  know,  though  it  will 
not  be  of  less  value  to  others  on  that  account. 

I  would  urge  all  Sisters  to  take  their  Probationers 
on  the  best  side  of  their  nature,  appealing  to  the 
highest  motives  which  they  appear  capable  of  under- 
standing. We  none  of  us  want  our  daily  work  put 
before  us  on  lower  considerations  than  those  upon  which 
we  are  naturally  inclined  to  see  it.  Never  attempt  to 
crush  out  enthusiasm  for  a  work  that  is  ever  beautiful, 
if  viewed  in  connection  with  the  love  and  self-sacrifice 
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it  calls  forth  in  those  devoted  to  its  service.  Rather 
strive  to  enhance  this  enthusiasm  by  giving  it  a 
practical  shape,  and  proving  in  your  own  person  that 
a  long  or  short  course  of  Hospital  work  has  had  no 
tendency  to  dull  sympathy,  or  engender  any  want  of 
what  we  understand  by  the  term  "  womanliness,"  but 
that,  as  far  as  your  Probationers  can  see,  it  has 
only  tended  to  deepen  those  qualities  in  human 
nature  which  rightly  claim  our  deepest  reverence  and 
admiration. 

People  ignorant  of  Hospital  work  may  and  often  do 
indulge  in  ludicrously  romantic  notions  concerning 
it,  but  we  who  are  in  the  midst  of  it  all,  who  are 
spending  our  days  amidst  the  grave  realities  of  life, 
death,  and  suffering,  need  not  fear  that  we  shall 
justly  be  accused  of  indulging  in  too  high-flown  ideas 
when  we  are  actually  engaged  in  the  practical,  prosaic, 
and,  as  some  would  sa}r,  revolting  details  of  which 
nursing  in  a  great  measure  consists.  Do  not  let  us 
turn  or  attempt  to  turn  others  from  the  noblest  way 
of  regarding  it.  Instead  of  shrinking  from  so-called 
high-flown  thoughts,  rather  let  us  soar  towards  them. 
We  shall  get  the  clearest  view  over  the  valley  if  we 
ourselves  are  standing  on  the  heights.  I  would  say 
to  every  Sister  in  dealing  with  those  who  look  to  her 
for  guidance, — 

"  Be  noble,  and  the  nobleness  that  lies 
In  other  men,  sleeping  but  never  dead, 
"Will  rise  in  majesty  to  meet  your  own." 


CHAPTER  V. 
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Our  next  consideration,  and  the  most  important  to 
which  we  have  yet  turned  our  attention,  is  the  relation- 
ship of  the  Sister  to  her  patients,  and  happily  this  is 
the  chief  attraction  of  her  work. 

But  for  the  patients  no  Hospital  Sisters  would  need 
to  exist,  and  with  many  the  desire  to  nurse  the  sick 
and  injured  has  probably  been  the  principal  motive 
in  seeking  their  present  position. 

The  patients  are  interesting  to  a  Sister  from  two  or 
three  points  of  view.  There  is  the  broad  human 
interest  of  their  individual  lives,  various  as  they  are 
in  external  circumstances  and  personal  character. 
There  is  the  unrivalled  opportunity  of  learning  what 
life  means  in  many  different  aspects  outside  the  walls 
of  a  Hospital  to  that  class  from  which  the  majority 
of  the  patients  come.  The  most  indefatigable  district 
visitor  will  but  rarely  have  a  glimpse  of  the  inner 
life  of  those  she  calls  upon,  in  the  same  way  that  it 
constantly  reveals  itself  in  the  wards.  To  begin  with, 
the  patients  are  at  home  with  each  other  in  a  sense  in 
which  they  can  but  seldom  feel  equally  at  their  ease 
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with  even  a  kindly  outsider  of  another  social  rank. 
They  may  speak  of  themselves  and  of  their  troubles  with 
every  appearance  of  candour  and  every  desire  to  be 
candid  when  questioned  by  a  skilful  and  sympathetic 
visitor,  and  occasionally  with  a  clear  result.  But  the 
picture  of  their  daily  lives  presented  by  their  friendly 
talks  with  their  social  equals,  as  to  their  weekly  wages 
and  manner  of  spending  them,  what  constitutes  pleasure 
to  them  and  what  their  disappointments  consist  of, 
these — and  a  hundred  details  of  a  similar  nature — are 
infinitely  more  graphic  than  any  impression  that  can 
be  gained  under  ordinary  circumstances.  The  expe- 
rience which  a  Sister  acquires  in  this  manner  is  valu- 
able in  many  ways.  Her  sympathies  can  scarcely 
fail  to  be  much  enlarged  by  what  she  hears  and  sees, 
and  the  insight  into  the  wants  and  wishes  and 
troubles  of  her  patients,  which  she  will  gradually 
possess  from  association  with  them,  will  immensely 
increase  her  power  of  helping  them. 

It  is  difficult  to  serve  people  effectually  when  we 
are  very  much  in  the  dark  as  to  their  real  needs,  and 
it  is  a  distinct  aid  towards  understanding  individuals 
if  we  have  obtained  a  thorough  insight  into  the  views 
and  habits  of  the  class  to  which  they  belong.  As  an 
illustration  of  this,  we  may  take  the  first  impression 
that  any  sympathetic  visitor  to  a  Hospital  will  almost 
invariably  receive,  and  which  finds  expression  in  some 
such  exclamation  as,  "  How  dreadful  it  must  be  to  be 
amongst  so  many  people  when  one  is  ill !  /  should  long 
to  be  alone  !  "  Sister  generally  smiles  when  she  hears 
this  remark,  knowing  well  that  her  patients  almost  iik- 
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variably  prefer  being  with  others,  and  that  if  the  nature 
of  their  illness  necessitates  that  they  should  be  placed 
in  a  separate  room  for  a  time,  they  are  nearly  always 
anxious  to  get  back  to  the  ward  again,  complaining 
that  they  "  feel  lonely  "  and  "  want  more  company." 
Of  course  there  are  exceptions  to  this,  but  the  prefer- 
ence for  being  together  is  distinctly  the  general  rule. 

It  is  obvious  that  we  must  understand  their  likes 
and  dislikes  before  we  can  make  such  arrangements  as 
are  likely  to  contribute  to  their  comfort  socially,  and 
most  of  us  will  have  discovered  during  our  training 
that  many  of  our  preconceived  notions  as  to  the 
patients  and  their  probable  wants  were  far  removed 
from  the  reality.  One  of  the  many  advantages  inci- 
dental to  Hospital  work  is  that  it  helps  us  to  get  rid 
of  inaccurate  ideas  upon  many  subjects,  and  brings 
us  face  to  face  with  facts  as  they  are,  and  not  as 
we  imagined  them  to  be. 

One  of  the  most  satisfactory  conclusions  that  long 
experience  of  all  sorts  of  patients  brings  to  the  majority 
of  Sisters  is  that  human  nature  is  worthy  of  greater 
respect  and  admiration  than  they  had  previously 
believed.  They  have  experienced  a  genuine  surprise 
again  and  again,  during  their  nursing  career,  at  the 
heroic  endurance  and  brave  self-restraint  and  self-denial 
in  acute  suffering  which  they  have  occasionally  wit- 
nessed in  men,  women,  and  children  ;  and  in  this  way 
many  Sisters  will  have  been  impressed  anew  with  the 
truly  grand  capabilities  of  that  human  nature  which 
they  share.  It  is  much  to  be  able  to  say  this  amidst 
abundant  evidence,  on  the  other  hand,  of  all  that  is 
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low,  degrading,  and  repulsive ;  and  perhaps  a  cursory- 
observer  might  only  be  aware  of  the  equally  true  and 
most  deplorable  side  of  life  which  is  but  too  sadly 
represented  in  the  wards  of  a  Hospital.  Nevertheless, 
even  those  who  are  not  much  given  to  see  below  the 
surface  of  what  takes  place  before  them,  will  often 
involuntarily  bear  testimony  to  their  deepening  appre- 
ciation of  the  noble  qualities  that  manifest  themselves 
in  directions  where  one  might  least  expect  to  find  them. 

It  is  a  great  encouragement  to  know  that  those  who 
have  worked  the  longest  and  seen  the  most  are  the 
most  cognisant  of  the  ennobling  influence  which  their 
work  has  a  tendency  to  produce  upon  their  sympathies 
and  general  views  of  life. 

If  the  tendency  of  Hospital  work  were  to  make 
earnest  workers  less  hopeful,  it  would  be  a  very  dis- 
couraging element  to  take  into  consideration  in  re- 
solving to  devote  one's  self  to  it.  But  we  are  enabled 
to  persevere  with  renewed  confidence  if  those  who  are 
best  qualified  to  speak  are  able  to  tell  us  from  their 
own  practical  experience  that  the  reverse  of  this  is 
the  case. 

I  have  referred  to  this  because  we  are  sometimes 
slow  to  perceive  that  we  are  gaining  any  personal 
advantage  from  our  dealings  with  the  patients,  but 
now  we  have  chiefly  to  consider  what  the  Sister  can 
do  for  them. 

To  begin  with,  what  kind  of  a  welcome  awaits  them 
when  they  are  first  brought  to  the  ward  ?  I  fear  that 
comparatively  few  Sisters  attach  sufficient  importance 
to  this  detail. 
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To  them  the  arrival  of  a  new  patient  is  a  very- 
ordinary  occurrence,  and  they  fail  to  remember  that 
it  is  probably  a  unique  experience  to  each  individual 
patient.  They  smile  good-naturedly  when  the  patient 
has  become  happy  and  contented  in  his  new  sur- 
roundings, and  has  confided  to  them  the  relief  he  or 
she  feels  in  finding  the  Hospital  "  so  comfortable,"  and 
everybody  "so  kind,"  when  they  "couldn't  bear  the 
thought  of  coming  in  to  begin  with,"  and  feared  the 
Hospital  would  prove  a  "  dreadful  place."  This  oft- 
repeated  tale  might  surely  teach  those  who  are  familiar 
with  it  what  need  there  is  for  a  friendly  reception 
when  the  reluctant  patient  is  brought  to  their  ward. 
It  must  be  remembered  that  they  are  not  only  strange, 
but  ill,  and  very  often  in  actual  pain,  so  that  they  are 
not  in  a  normal  condition  for  going  through  the  ordeal 
of  being  consigned  into  strange  hands,  and  unless  they 
are  too  ill  to  take  any  notice,  which  of  course  frequently 
happens,  the  way  they  are  spoken  to  on  their  first 
arrival  will  make  a  wonderful  difference  to  them.  In 
the  worst  cases,  when  the  patient  is  apparently  beyond 
the  influence  of  kindly  words,  the  anxious  friends  who 
have  brought  him  will  be  eager  and  grateful  for  them. 
They  will  leave  the  patient  with  the  burden  of 
their  great  anxiety  lightened  or  increased,  very  much 
in  accordance  with  what  has  been  said  or  left  unsaid, 
apart  from  what  may  actually  have  been  done  for  him. 
It  is  true  that  the  feeling  of  strangeness  soon  passes 
away,  but  as  it  is  painful  while  it  lasts,  it  is  well  worth 
while  to  shorten  it  as  much  as  possible.  The  patient 
has  been  sent  to  the  ward,  which  implies  that  he  is  in 
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need  of  help  and  that  the  doctor  intends  to  see  what 
can  be  done  for  him.  The  Hospital  has  provided 
every  means  possible  for  relieving  his  distress  and 
adding  to  his  comfort,  and  surely  it  rests  with  the 
Sister  to  dispense  the  hospitality  which  is  placed,  as  it 
were,  at  her  disposal,  in  a  manner  which  shall  make  it 
most  acceptable  to  the  recipient.  That  many  Sisters 
possess  the  kindly  feeling  which  would  dispose  them 
to  do  this,  no  one  who  knows  them  could  question  for 
a  moment,  and  the  lamentable  failure  to  give  any 
evidence  of  it  which  exists  in  so  many  cases  may  pro- 
bably be  attributed  to  a  want  of  perception  that  the 
need  is  very  great  in  the  first  instance,  and  that  it 
rests  with  them  to  supply  it  in  the  second.  Of  course 
a  busy  Sister  cannot  always  be  free  to  say  to  every 
new  patient  the  few  kindly  words  that  constitute  an 
important  part  of  the  welcome  given,  but  this  is 
another  point  which  she  must  impress  upon  her 
Nurses  by  constant  precept  and  unwearied  example, 
whenever  it  happens  that  she  is  free  to  attend  person- 
ally to  this  duty. 

The  test  of  a  Sister's  management  is  not  whether 
everything  is  as  it  should  be  in  her  wards  when  she  is 
present  to  secure  it,  but  whether  the  same  can  be  said 
when  she  is  not  there,  or,  in  other  words,  whether  she 
can  ensure  that  her  wishes  are  carried  out  habitually  in 
such  details  as  are  of  necessity  executed  by  other  hands. 
What  a  Sister  can  actually  do  in  this  and  other  matters 
is  or  should  be  comparatively  little  to  what  she  can  get 
done  by  exerting  her  legitimate  influence  in  the  various 
directions  where  its  effect  could  be  traced  with  ad  van- 
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tage.  No  one  familiar  with  the  actual  work  that  is 
always  going  on  in  a  large  ward  could  wonder  that  the 
welcome  to  each  patient,  which  to  an  outsider  seems 
a  matter  of  course,  should  constantly  be  omitted  as 
a  matter  of  fact,  by  those  to  whom  the  arrival  of 
a  new  patient,  or,  it  may  be,  of  many  new  patients 
at  the  same  time,  forms  a  mere  incident  in  the 
day's  routine.  It  would  be  utterly  unreasonable  to 
say  that  there  is  no  excuse  for  a  Sister,  whose  mind  is 
occupied  with  a  dozen  important  items  at  the  same 
time,  if  she  ignores  the  existence  of  a  new  patient 
until  there  is  something  actually  to  be  done  for  him, 
but  if  her  sympathy  is  sufficiently  active  to  realise 
what  the  process  of  arriving  means  to  a  large  propor- 
tion of  new  patients,  she  will  take  care  that  those 
whose  business  it  is  to  put  them  to  bed,  and  attend  to 
their  immediate  wants,  shall  have  some  conception  of 
the  trial  that  it  probably  is  to  them,  and  some  know- 
ledge of  the  best  means  to  soften  it  by  kindly  words 
and  manner  in  the  midst  of  the  work.  We  know  that 
the  patient  will  shortly  be  much  more  comfortable, 
but  this  is  a  fact  which  he  has  yet  to  realise,  and  that 
makes  a  considerable  difference  for  the  time.  The 
most  trivial  expressions  to  the  effect  that  he  will 
shortly  feel  more  at  home,  gentle  inquiries  as  to  the 
nature  or  length  of  the  illness  if  the  patient  appears 
in  a  condition  to  like  answering  the  questions,  and 
does  not  seem  to  find  it  an  effort  to  do  so ;  indeed,  any 
manifestation  of  individual  interest  which  may  suggest 
itself  at  the  moment,  will  meet  with  a  quick  response. 
Nothing  but  a  habit  of  showing  this  helpful  interest 
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will  ensure  some  evidence  of  it  on  all  occasions,  and 
I  am  confident  that  many  Nurses  would  be  at  the 
pains  of  cultivating  it  if  they  once  realised  what  it 
means  to  the  patient.  I  would  not  be  misunderstood 
to  suggest  a  noisy,  chattering  welcome  from  Nurses 
to  patients.  Even  silence  would  often  be  less  worrying 
than  anything  so  supremely  undesirable  and  unnurse- 
like  as  that.  Half  a  dozen  words  conveying  the 
right  meaning  would  often  be  all  that  is  needed,  but 
let  us  remember  that  these  are  needed.  If  the  Nurse 
has  in  her  mind  the  idea  of  showing  hospitality,  that 
is  the  chief  point.  Her  own  tact  and  ever-increasing 
experience  will  teach  her  what  is  the  most  fitting 
manifestation  of  it  in  each  instance. 

A  Sister  who  sees  one  patient  after  another  arriving, 
when  her  wards  are  already  filled  with  extra  beds,  may 
well  be  forgiven  for  feeling-  too  worried  in  arranging 
what  to  do  with  the  fresh  arrivals  to  have  any  kind 
words  to  spare  for  them ;  indeed,  she  exhibits  an 
amount  of  self-control  which  may  well  command  our 
admiration,  if  she  refrains  from  impatient  exclamations 
at  their  appearance,  and  from  giving  short  answers  to 
the  Nurses  who  besiege  her  in  all  directions  to  know 
what  is  to  be  done,  when  she  feels  that  that  is  about 
the  last  thing  she  is  able  to  tell  them  !  The  difficulties 
are  often  so  numerous  and  perplexing  that  we  cannot 
feel  disposed  to  blame  a  Sister,  who  is  honestly  doing 
her  best  for  all  concerned,  if  she  has  become  oblivious 
of  the  feelings  of  those  who  are  dependent  upon  her. 
It  would  be  well  if  she  could  remember  amidst  the 
temporary  confusion — or  the  nearest  approach  to  that 
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state  which  it  is  possible  for  a  pressure  of  work  to 
create  in  a  well-organised  ward — that  the  mere  fact  of 
additional  patients  being  sent  up  when  the  beds  are 
already  full  indicates  that  the  cases  are  probably  in 
greater  need  of  help  than  usual ;  that  they  are  not  lay 
figures,  but  human  beings,  keenly  alive  to  all  that  is 
taking  place,  especially  to  the  fact  that  they  are  not 
wanted,  as  that  is  what  affects  them  personally  more 
than  anything  else.  If  it  were  possible  for  the  Sister 
to  retain  a  consciousness  of  all  this,  amidst  the  other 
practical  considerations  that  are  pressing  upon  her  for 
the  moment,  she  would  gain  a  still  higher  step  in  that 
calmness  of  demeanour  and  that  unruffled  self-control 
which  some  Sisters  already  possess  in  an  admirable 
degree.  There  is  much  excuse  for  her  if  she  cannot 
attain  to  this  ;  but  if  she  recognises  that  the  omission 
needs  an  excuse,  a  distinct  advance  will  have  been 
made  towards  the  perfection  which  is  here  indicated 
as  a  very  difficult  but  not  impossible  standard. 

The  patients'  friends  are  generally  less  attractive 
than  the  patients  themselves,  as  the  latter  call  out 
our  sympathies  by  claiming  our  help,  whereas  the 
former  sometimes  contrive  to  make  themselves  very 
troublesome  indeed.  Nothing  but  tact,  and  the  know- 
ledge of  how  best  to  deal  with  them  which  comes  by 
experience,  can  teach  the  Sister  the  wisest  and  kindest 
manner  of  replying  to  their  anxious  and  innumerable 
questions.  She  should  make  a  point  of  seeing  as  much 
as  she  can  of  the  patients'  friends  on  visiting  days, 
giving  them  all,  as  far  as  possible,  a  chance  of  speaking 
to  her  if  they  wish  it.    If  they  have  any  grievance,  real 
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or  imaginary,  they  are  much  more  likely  to  complain, 
and  so  make  a  remedy  or  explanation  possible,  than 
if  they  feel  there  is  no  connection  between  them  and 
the  Sister,  as  they  naturally  will  if  she  fails  to  display 
any  interest  in  them.  Some  Sisters,  because  they  are 
conscious  of  feeling  a  kindly  regard  for  the  patients 
and  their  affairs,  expect  them  and  their  friends  to 
realise  this  without  any  sort  of  indication  or  expression 
of  it,  but  this  is  scarcely  reasonable. 

Confidence  on  the  part  of  the  patients  and  their 
friends  in  the  Sister's  kindness  and  judgment  is  of  the 
greatest  service  in  dealing  with  them.  They  will  pro- 
bably be  more  straightforward,  in  many  instances, 
about  that  difficult  matter  for  supervision  every  visit- 
ing-day, the  bringing  in  of  all  sorts  of  unwholesome 
provisions  to  patients  whose  condition  sometimes 
makes  the  viands  a  source  of  positive  danger.  Tact 
and  discrimination  will  go  a  long  way  towards  keep- 
ing the  peace  and  soothing  the  injured  feelings  that 
the  well-advised  prohibition  is  apt  to  create.  Great 
firmness  is  essential.  Only  those  experienced  in  such 
matters  can  form  any  conception  of  the  amount  and 
variety  of  the  food  brought  in  for  the  patients  of  all 
ages  by  their  well-meaning  but  ignorant  friends.  A 
collection  of  what  has  to  be  confiscated  in  a  single 
set  of  wards  on  one  visiting  day  is  sometimes  a 
curious  sight.  Lockers  and  occasionally  beds  have 
to  be  searched  to  prevent  the  patients  swallowing 
what  would  do  them  harm  in  proportion  to  the 
pernicious  character  of  the  food,  and  their  unfavour- 
able condition  for  receiving  it.    Nevertheless  it  is 
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for  the  Sister  to  exercise  common-sense  in  the  applica- 
tion of  the  rule  which  forbids  provisions  to  be  brought 
in  to  patients.  If  harmless  extras  are  brought  by 
the  friends,  it  is  much  better  for  the  Sister  to  allow 
them  to  be  kept,  pending  the  doctor's  decision  as  to 
whether  the  patient  may  safely  indulge  in  them  or 
not,  than  to  insist  upon  their  removal  as  a  matter 
of  routine,  regardless  of  the  comfort  and  satisfaction 
of  the  individual  case.  Stimulants  of  all  kinds  are, 
of  course,  strictly  forbidden.  In  some  cases  every  de- 
scription of  solid  food  would  be  harmful,  but  there  are 
many  others  when  wholesome  food  might  safely  be 
permitted,  if  the  doubtful  articles  were  brought  openly 
to  the  Sister  for  her  to  ascertain  from  the  doctor,  when 
next  he  visits  the  ward,  if  he  will  allow  the  patient  to 
partake  of  them. 

This  is  not  a  matter  to  leave  to  the  Staff  Nurse. 
She  has  no  authority  to  sanction  any  infringement  of 
a  rule  made  for  the  general  good,  however  desirable 
it  may  appear  to  be,  but  she  can  always  fall  back  upon 
the  fact  that  Sister  may  be  asked  about  it,  if  the 
friends  are  inclined  to  resent  what  they  may  probably 
deem  too  rigid  an  enforcement  of  the  regulation.  They 
are  all  inclined  to  regard  their  own  case  as  an  excep- 
tion, but  a  Sister  will  best  judge  when  such  an  excep- 
tion may  be  judiciously  asked  for,  and  will  endeavour 
that  a  wise  application  of  the  rule  shall  supersede  its 
indiscriminate  enforcement.  The  regulation  is  mani- 
festly made  for  the  patient's  own  good,  and  it  is  one 
that  is  best  fulfilled  to  the  spirit  rather  than  to  the 
letter.    If  any  practical  difficulty  arises,  there  is  the 
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rule,  known  to  all,  to  which  the  Sister  can  appeal,  but 
my  experience  is  that  she  will  have  less  trouble  in 
making  her  authority  felt,  in  cases  where  it  becomes 
necessary  to  speak  and  act  firmly,  if  she  places  an 
intelligent  interpretation  on  the  standing  order,  and 
thus  complies  with  the  real  wishes  of  the  authorities 
in  this  matter.  A  rule  intended  to  exclude  stimu- 
lants, marvellous  compounds  called  cakes,  puddings, 
and  pies,  etc.,  though  showing  no  other  resemblance  to 
the  articles  we  usually  associate  with  these  names,  need 
not,  in  some  cases,  necessarily  exclude  wholesome 
biscuits,  the  few  little  acid  drops  that  some  patients 
treasure  up  carefully  to  take  after  their  medicine, 
or  perhaps  fresh  country  eggs.  If  the  general  feeling 
is  that  Sister  would  like  the  patients  to  have  anything 
that  is  good  for  them,  they  will,  on  the  whole,  be  more 
straightforward,  and  accept  her  decision  in  these 
matters  with  less  reluctance. 

It  is  very  important  occasionally  that  the  Sister 
should  know  how  to  extract  from  the  patient's  friends 
such  information  as  the  doctors  may  wish  to  possess, 
and  which  it  is  often  impossible  to  obtain  from  the 
patient  himself.  Doctors  and  Sisters  know  what  a 
tax  upon  time  and  patience  has  frequently  to  be  paid 
before  the  desired  facts  can  be  elicited,  and  sometimes 
considerable  skill  is  required  to  eliminate  these  from 
the  voluminous  and  unimportant  statements  with 
which"  they  are  mixed  up.  An  intelligent  Sister  can 
prove  very  useful  in  this  direction,  both  in  conversa- 
tions with  the  patients,  and  with  their  friends  on 
visiting-days.    It  is  curious  to  notice  how  readily  a 
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patient  will  confide  troubles  and  interests  of  all  sorts 
to  a  Sister  who  has  once  won  his  confidence,  and  the 
Sister  who  hears  the  most  is  generally  one  whose  in- 
terest in  her  patients  places  more  means  at  her  disposal 
for  helping  them  in  various  ways. 

This  power  of  sympathising  with  many  opposite 
temperaments  under  many  varied  circumstances  is  a 
gift  which  we  possess  in  very  different  degrees,  and 
some  really  kind-hearted  people  appear  to  have  a  very 
small  share  of  it.  It  must  be  conceded  that  great 
efforts  in  this  direction  will  sometimes  produce  only 
limited  results.  Yet,  the  fact  remains,  that  it  is  im- 
portant the  exceptional  openings  afforded  by  Hospital 
work  for  the  cultivation  and  exercise  of  this  helpful 
gift  should  be  recognised,  so  that  those,  who  have 
only  one  talent,  may  do  their  utmost  with  it,  and  that 
those  who  are  more  favoured  may  exert  themselves  to 
the  full  extent  of  their  power  and  opportunity. 

It  is  difficult  enough  for  a  Sister  to  find  or  make 
time  for  much  conversation  with  her  patients  beyond 
that  which  is  confined  to  their  immediate  needs. 
That  an  immense  field  for  useful  influence  lies  in  this 
direction  is  sufficiently  obvious,  but  it  must  be  left  for 
each  individual  Sister  to  cultivate  it  as  seems  to  her 
best.  If  she  feels  that  Nurses  have  some  work  to  do 
in  this  way  for  their  patients,  and  that  their  physical 
necessities  cannot  be  altogether  separated  from  their 
other  not  less  real,  if  less  tangible,  requirements,  she 
will  do  what  she  can  to  meet  all  their  needs,  even 
more  by  making  others  see  and  help  them  than  she 
can  possibly  do  herself  in  the  midst  of  her  multifarious 
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duties.  "  If  thou  draw  out  thy  soul  to  the  hungry 
and  satisfy  the  afflicted  soul,  then  shall  thy  light  rise 
in  obscurity  and  thy  darkness  be  as  the  noonday." 
The  amount  that  some  Sisters  accomplish  in  this  way 
in  addition  to  all  their  other  work  sometimes  appears 
marvellous,  and  is  noteworthy  as  an  encouraging 
example  for  others.  In  many  ways  it  must  bring 
them  a  great  reward,  and  it  cannot  but  call  forth  our 
cordial  admiration. 

The  responsibility  of  deciding  whether  the  con- 
dition of  the  patient  renders  it  desirable  for  his  name 
to  be  added  to  the  "  Dangerous  list "  does  not  finally 
rest  with  the  Sister,  but  this  is,  nevertheless,  a  matter 
in  which  her  suggestions  have  considerable  influence, 
and  upon  which  she  has  frequently  to  bestow  a  great 
deal  of  anxious  thought.  There  are  often  many 
conflicting  interests  to  be  taken  into  consideration — 
the  welfare  of  the  patient,  his' wishes,  and  the  anxiety 
of  the  friends — who,  in  many  of  these  cases,  will  soon 
be  left  to  mourn  their  loss.  It  is  not  always  easy 
to  know  how  to  get  this  matter  arranged  for  the 
best,  even  with  the  kindest  intentions  to  all  con- 
cerned. The  Sister  or  the  Nurse  has  the  first  oppor- 
tunity of  noting  any  sudden  change  that  has  occurred; 
therefore  it  rests  with  her  to  ascertain  the  doctor's 
views  on  this  question  directly  it  appears  to  be 
necessary,  unless  he  places  the  matter  beyond  doubt 
by  saying  at  once  what  he  wishes  to  be  done  about 
it.  Often  the  only  "friends"  in  existence,  or  avail- 
able, are  the  kind  of  people  that  appear  sadly  out 
of  place  near  a  sick  or  dying  person.    On  the  other 
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hand,  we  must  remember  that  the  companionship  of 
the  least  satisfactory  of  old  friends,  or  even  a  mere 
acquaintance  who  is  associated  with  the  former  life  of 
a  patient,  may  be  more  acceptable  to  him  than  the 
utmost  kindness  from  those  in  the  Hospital,  if  he  has 
only  come  there  "  at  the  last "  and  they  are  strangers 
to  him.  We  must  not  forget  that  the  desirability  of  the 
friends'  presence  depends  much  more  upon  the  patient's 
feelings  with  regard  to  them,  than  upon  the  impression 
they  make  upon  us.  The  familiar  sight  of  what 
appears  to  us  a  very  unattractive,  not  to  say  repulsive 
figure,  the  harsh  sound  of  a  very  gruff  voice  uttering 
words,  that  to  our  ears  are  not  very  tender  or  even 
kindly,  the  heavy  footfall  of  most  ungainly  boots, 
may  be  eagerly  listened  for  and  welcomed  by  the 
patient,  and  may  do  more  to  diminish  the  terrible  sense 
of  loneliness  that  is  creeping  over  him  than  our 
gentlest  and  most  sweetly  expressed  sympathy  could 
do.  We  do  well  to  be  aware  of  this  fact,  not  with 
the  thought  of  making  our  attentions  less  effective, 
but  so  that  we  may  know  the  relative  importance  to 
the  patient  of  what  can  be  done  to  soothe  the  entrance 
into  the  dark  valley,  apart  from  the  actual  ministrations 
to  his  physical  need  that  it  rests  with  us  to  render. 

The  points  which  must  influence  a  Sister,  as  far  as 
the  Dangerous  list  question  rests  with  her,  are,  "  Will  it 
be  any  comfort  or  satisfaction  to  the  patient  to  feel 
that  the  '  friends  '  are  near  him  ?  and  will  it  be  some 
consolation  to  the  friends  when  all  is  over  to  have 
had  every  opportunity  of  what  they  graphically  term 
'  seeing  the  last  of  him  '  ? "  Of  course,  I  do  not  mean  that 
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these  reflections  have  anything-  to  do  with  obeying 
the  standing  orders  of  the  institution  on  the  subject, 
but  it  is  obviously  desirable  that  the  Sister  should 
not  lose  sight  of  these  considerations  in  connection 
with  the  carrying  out  of  the  regulations.  If  a  patient 
dies  without  being  "on  the  Dangerous  list,"  as  we 
know  must  sometimes  be  the  case  in  spite  of  every  pre- 
caution that  could  possibly  have  been  taken  to  prevent 
it,  one  cannot  but  feel  that,  while  it  is  an  incident  that 
creates  a  natural  regret  at  the  time,  the  recollection  of 
it,  provided  no  one  is  to  blame  for  the  omission,  soon 
passes  away,  but  to  the  relatives  of  the  deceased  it  may 
be  an  addition  to  their  sorrow  that  will  add  to  the 
weight  of  it  all  the  rest  of  their  lives.  I  know  that 
often  this  might  not  be  the  case,  but  then  the  mere 
possibility  of  it  is  very  serious. 

It  goes  far  to  create  a  prejudice  against  Hospitals 
which  is  unfair  to  them  on  the  one  hand,  and  not  kind 
to  the  class  of  people  for  whom  thej^  exist  on  the  other, 
as  they  can  but  leave  their  sick  in  these  institutions 
when  they  have  not  adequate  means  to  provide  for 
them  at  home.  It  is  superfluous  that  the  terrible  dread 
of  being  kept  from  their  friends,  when  they  are  dying, 
should  enhance  the  anxiety  of  leaving  them  there,  and 
perhaps  deter  the  sick  person  from  seeking  the  aid  that 
might  in  some  cases  save  life,  and  in  others  at  least 
alleviate  suffering.  I  do  not  say  that  this  result  inevi- 
tably follows,  but  those  who  know  the  power  of  preju- 
dice and  the  difficulty  of  overcoming  it  will  not  think 
that  the  risk  of  these  ignorant  prejudices  being  in- 
creased by  facts  of  this  kind  is  exaggerated. 
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There  is  a  sense  of  utter  desolation  connected  with 
the  idea  of  dying  alone  in  the  wards  of  a  Hospital — that 
is  to  say,  separated  from  all  who  have  a  personal  in- 
terest in  the  sufferer,  notwithstanding  that  kind  hands 
may  be  doing  all  that  strangers  can  to  soften  the  final 
trial,  and  when  friends  exist,  it  is  worth  a  great  deal  of 
trouble  on  the  part  of  Sister  and  others  to  enable  them 
to  be  present.  The  sorrow  is  inevitable,  but  the  one 
consolation  the  bereaved  friends  can  have  at  the  time, 
lies  in  the  fact  so  often  expressed  amidst  tears  to  Sister 
or  Nurse,  "Everything  has  been  done  for  him;  you 
have  all  been  so  good  and  so  kind ;  I  know  nothing 
else  could  have  been  done  ! "  Let  us  give  the  mourners 
this  comfort  at  any  rate.  The  knowledge  that  they 
are  able  to  do  so  is  one  of  the  sweetest  compensa- 
tions Sisters  and  Nurses  meet  with  in  their  work. 

One  of  the  hardest  things  that  a  Sister  has  to  do  is 
to  break  the  news  of  an  unexpected  death  to  sorrowing 
relatives,  especially  if  they  are  totally  unprepared  for 
the  shock  awaiting  them.  It  is  a  great  temptation  to 
leave  this  painful  task  to  any  one  else  who  can  be  found 
to  fulfil  it,  but  the  knowledge  that  the  very  sympathy 
which  makes  her  dread  to  undertake  it  will,  probably, 
enable  her  to  do  it  more  kindly  than  one  who  felt  less 
reluctance  to  go  through  the  distressing  scene,  will 
nerve  an  earnest  Sister  to  carry  out  this  duty.  In  the 
presence  of  great  sorrow  nothing  that  can  be  said  or 
done  will  seem  to  alleviate  it  at  first,  but  it  will  help 
more  than  it  appears  to  do  even  at  the  time,  and  every- 
thing that  Sister  can  tell  them  about  the  end  of  their 
beloved  relative  will  be  treasured  up  and  thought  of 
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afterwards.  All  that  could  possibly  give  any  comfort 
should  be  detailed  at  length,  and  all  questions  patiently 
answered,  while  the  relation  of  such  incidents  as  could 
but  be  painful  in  remembrance  may  well  be  spared  the 
mourners,  or  passed  over  as  lightly  as  circumstances 
permit.  "  We  want  people  to  feel  with  us  more  than 
to  act  for  us,"  as  George  Eliot  says,  and  this  is  a  fact 
that  we  should  keep  before  us,  especially  at  a  time 
when  nothing  we  can  do  is  likely  to  be  of  any  avail, 
and  what  our  sympathy  may  prompt  us  to  say  may 
prove  a  real  source  of  consolation. 

It  is  hardly  possible  to  judge  of  the  extent  of  the 
grief  felt  by  the  outward  expression  of  it.  Some  take 
the  sad  news  quietly  because  they  are  heart-broken ; 
some  are  stupefied,  as  it  were,  at  the  terrible  intelligence, 
and  too  overwhelmed  to  collect  their  thoughts,  or  to 
know  what  to  do  or  say  next ;  and  others,  of  whom  we 
meet  too  many  in  a  Hospital,  are  simply  indifferent. 
Some,  again,  are  extremely  demonstrative,  and  give 
way  to  every  external  symptom  of  grief  that  occurs  to 
them,  which,  I  think,  does  not  indicate  that  they  are 
sufferino:  either  more  or  less  than  those  who  bear  their 
sorrow  in  comparative  silence,  but  merely  that  it  is  the 
manner  of  expression  natural  to  them  in  a  condition 
of  great  trouble  and  excitement.  There  is  no  form  of 
comfort  that  can  be  recommended  for  universal  applica- 
tion, but  a  kind  Sister,  knowing  that  very  little  can. 
be  done,  will  do  that  little  as  unselfishly  as  she  can. 
Fortunately,  this  sad  side  of  her  work  is  by  no  means 
that  which  claims  the  largest  share  of  her  time  and, 
attention,  but  only  one  of  the  calls  for  self-sacrifice 

9 


130         HOSPITAL  SISTERS  AND  THEIR  DUTIES. 


which  she  must  be  prepared  to  meet  bravely  when 
they  occur. 

I  have  not  spoken  of  the  special  nursing  duties 
connected  with  the  patients,  for  that,  being  the  primary 
object  of  a  Sister's  attention,  is  not  likely  to  be  lost 
sight  of,  and  is  a  portion  of  Hospital  work  too  wide 
and  complete  in  itself  to  be  entered  upon  here.  The 
interest  of  the  "case"  is  far  less  likely  to  be  over- 
looked than  the  interest  in  the  "  patient,"  and  an 
intelligent  Sister  will  seldom  ignore  the  opportunities 
of  increasing  the  knowledge  of  her  profession  which 
her  position  affords.  As  she  is  a  teacher  of  others,  she 
must  lose  no  opportunity  of  learning  herself.  The 
variety  of  cases  and  new  modes  of  treatment  that  are 
always  to  be  found  in  the  wards  of  a  busy  Hospital 
are  full  of  instruction  for  those  who  are  able  and 
desirous  of  profiting  by  them.  Probationers  will  not 
notice  symptoms,  or  have  any  idea  of  their  relative 
importance  with  a  view  to  reporting  them  to  the 
doctor  at  onoe,  or  of  waiting  for  his  regular  visit,  until 
the  Sister  has  pointed  them  out ;  and  before  she  can  do 
this  she  will  necessarily  be  obliged  to  observe  them 
herself,  or  at  any  rate  to  know  something  about  them. 
In  teaching  others  a  Sister  will  find  how  much  and 
how  little  she  knows — two  points  that  she  can  but 
ascertain  with  advantage.  Probationers  will  ask  many 
questions  of  a  Sister,  who  has  the  patience  of  a  good 
teacher,  that  she  may  not  know  how  to  answer.  It 
is  best  to  say  at  once  that  she  is  not  able  to  explain, 
but,  if  it  is  a  sensible  question,  a  clever  Sister  will  not 
fail  to  seize  the  very  first  opportunity  of  improving 
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her  own  and  the  Probationer's  mind  on  that  subject. 
A  Sister  may  rightly  object  to  being  asked  questions  at 
inconvenient  times  and  places  ;  but  if  she  has  occasion 
to  reprove  a  Nurse  or  Probationer  for  so  doing,  she 
should  make  it  very  clear  that  it  is  not  the  fact  of 
being  asked  questions  that  she  complains  of,  but  the 
inopportune  moment  that  has  been  chosen  for  the 
purpose.  The  asking  of  intelligent  questions  is  a 
habit  to  be  distinctly  encouraged  on  all  matters  con- 
nected with  a  study  of  nursing. 

It  is  a  duty  that  a  Sister  owes  to  her  patients  to 
keep  herself  well  up  in  all  knowledge  that  can  by  any 
possibility  be  of  practical  use  to  them  in  her  work. 
She  has  so  many  opportunities  of  adding  to  the 
nursing  knowledge  that  it  was  essential  for  her  to 
acquire  as  a  qualification  for  her  post,  that  there  is 
little  excuse  for  the  indifference  to  progress  which 
alone  could  explain  her  making  no  further  advance- 
ment. 

Besides,  a  Sister  should  not  forget  that  she  has  to 
make  herself  in  every  way  competent  to  be  an  efficient 
help  to  the  doctors  in  carrying  out  the  treatment  they 
prescribe.  I  am  assuming  that  every  Sister  has  been 
sufficiently  well  grounded  in  the  rudiments  of  her 
work  for  it  to  be  unnecessary  for  me  to  remind  her 
that  obedience  to  orders  is  one  of  her  fundamental 
claims  to  being  considered  a  trained  Nurse. 

But  no  good  Sister  will  feel  that  her  training  is  ever 
finished,  more  particularly  as  it  applies  to  her  powers 
of  observation  and  of  reporting  to  the  doctor.  Her 
value  to  him,  and  therefore  to  the  patients,  will  be 
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immensely  enhanced  by  her  skill  in  these  respects;  and 
she  should  continue  to  cultivate  this  industriously. 
Hoiv  to  observe  as  well  as  what  to  observe,  and  how 
to  convey  the  result  of  her  observations  to  the  doctor 
in  concise  language,  and  in  a  manner  calculated  to  give 
him  a  clear  and  full  statement  of  the  facts  he  is  seek- 
ing to  ascertain,  is  a  matter  worthy  of  much  pains- 
taking on  the  part  of  the  Sister.  To  help  the  Doctor, 
not  to  add  to  his  difficulties,  is  the  object  a  Hospital 
Sister  has  to  keep  in  view.  A  greater  knowledge  of 
the  patients'  wishes,  circumstances,  and  other  personal 
matters,  as  well  as  of  the  facts  connected  with  his  ill- 
ness, would  often  be  of  service  to  the  doctor,  and  it  is 
disappointing  if  his  inquiries  fail  to  elicit  the  informa- 
tion he  desires.  Some  Sisters  take  sufficient  interest  to 
know  all  these  things,  but  take  no  pains  to  acquire  a 
business-like  manner  of  conveying  the  information 
to  the  doctor.  The  patients  can  but  suffer  from  this 
awkward  reticence,  and  every  Sister  should  make  an 
effort  to  report  and  answer  questions  accurately  and 
intelligently. 

One  of  the  difficulties  awaiting  every  Sister  is 
having  to  deal  with  the  complaints  of  patients  against 
Nurses,  and  of  Nurses  against  patients,  which  are 
certain  to  arise  from  time  to  time.  A  great  deal  of 
tact  is  frequently  required  to  settle  these  little 
grievances.  One  point  the  Sister  must  insist  upon, 
i.e.,  that  she  will  not  permit  any  quarrelling  between 
Nurses  and  patients.  Whatever  the  complaint  is,  it 
must  be  brought  to  her  to  settle,  for  she  is  in  a  better 
position  to  judge  of  the  merits  of  the  case  than  those 
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whose  feelings  are  disturbed  by  the  incident  under 
discussion.  The  patient  will  often  listen  to  the  Sister, 
if  she  knows  how  to  speak  firmly  to  him,  when  he 
would  only  become  more  and  more  offensive  to  the 
Nurse,  if  the  difference  between  them  is  allowed  to 
develop  into  a  dispute.  There  are  patients  who 
behave  intolerably  in  spite  of  every  consideration  and 
kindness,  but  extreme  insubordination  would  ensure 
the  discharge  of  such.  Many  Nurses  are  exceedingly 
forbearing  with  the  most  irritating  and  ungrateful  of 
patients,  but  some,  on  the  other  hand,  find  it  hard  to 
make  sufficient  allowance  for  the  rudeness  with  which 
they  are  occasionally  greeted  when  they  are  striving 
to  do  their  duty. 

The  Sister  must  encourage  her  Nurses  to  be  very 
gentle  and  patient,  very  charitable  in  the  excuses  that 
can  be  made  by  their  kindness  for  conduct  that  in 
itself  appears  inexcusable.  Whilst  doing  this  on  the 
one  hand,  she  must  speak  very  decidedly  to  the 
patients  on  the  other,  and  clearly  give  them  to  under- 
stand that  they  are  not  expected  to  take  advantage  of 
Nurse's  kindness.  They  will  listen  to  Sister  when 
they  would  have  quarrelled  with  Nurse  many  a  time. 
If  the  Sister  insists  upon  having  the  beginning  of  the 
misunderstanding  reported  to  her,  she  will  often  be 
able  to  prevent  little  scenes,  the  memory  of  which 
would  interfere  with  the  patient's  comfort  during  the 
rest  of  his  stay  in  the  Hospital,  or,  perhaps,  predispose 
him  to  leave  it  earlier  than  is  desirable.  As  a  rule, 
Nurses  are  wonderfully  patient  and  forbearing,  but 
there  are  occasions  when  they  are  more  to  blame  than 
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the  ignorant,  suffering  patients  who  are  behaving 
badly.  At  the  same  time  there  is  much  to  try  a 
Nurse's  powers  of  endurance  beyond  ordinary  limits, 
and  a  little  opportune  sympathy  from  Sister  will  help 
her  to  go  on  cheerfully. 

When  a  patient  complains  of  some  neglect,  such  as 
the  failure  to  give  a  medicine  that  is  rightly  due,  or 
inattention  to  his  real  wants,  the  Sister  must  have  no 
hesitation  in  speaking  to  the  Nurse  on  the  subject. 
It  need  scarcely  be  said  that  no  one  would  find  fault 
with  a  person  in  the  presence  of  others  without  some 
necessity  for  so  doing,  but  while  some  Sisters,  with 
uncontrolled  tempers,  fail  to  remember  this,  others 
have  a  sort  of  idea  that  no  Nurse  must  be  blamed  in 
the  presence  of  a  patient;  and  that  is  simply  absurd. 
If  a  Nurse  has  put  on  a  fomentation  in  such  a  way  as 
to  make  the  patient's  bed  thoroughly  wet  and  uncom- 
fortable, if,  in  short,  anything  has  been  done  for  him 
in  an  unskilled  manner,  or  if  some  treatment  that  he 
should  have  received  has  been  overlooked,  the  Sister 
should  call  the  Nurse's  attention  to  the  matter  in  the 
presence  of  the  patient,  and  see  that  the  cause  of  com- 
plaint is  remedied.  I  do  not  mean  that  she  need  scold 
the  Nurse,  but  that  she  should  speak  of  the  deficiency 
at  once,  and  let  the  patient  have  the  satisfaction  of 
feeling  that  he  is  sure  of  attention  and  justice  while 
under  Sister's  care.  I  have  known  Nurses  entertain 
the  most  ridiculous  ideas  on  this  point,  and  take 
refuge  in  a  fit  of  sulkiness,  retire  in  tears,  or  answer 
the  Sister  rudely  because  they  "  cannot  be  spoken  to 
before  the  patients."    It  never  seems  to  occur  to  them 


RELATIONSHIP  OF  SISTERS  TO  THEIR  PATIENTS.  135 

that  while  it  is  for  the  Sister  to  support  them  when 
they  are  right,  it  is  certainly  not  for  her  to  uphold 
them  when  they  are  wrong ! 

A  Sister  need  not  blame  her  Nurses  before  the 
patients  for  defects  of  which  the  latter  are  not 
conscious,  and  she  must  be  careful  to  ascertain  that 
the  complaint  is  just,  reproving  the  patient  if  it 
is  not.  But  the  sooner  she  clears  up  her  Nurses' 
minds  on  the  point  of  her  right  to  speak  to  them 
whenever  she  sees  the  necessity,  the  better  it  will  be. 
It  requires  more  moral  courage  on  the  part  of  the 
Sister  than  the  Nurses  have  any  idea  of  sometimes, 
but  the  Sister  must  inspire  Nurses  and  patients  with 
confidence  in  her  justice,  and  she  will  fail  to  do  this 
if  she  apparently  ignores  what  she  perceives  to  be 
a  reasonable  ground  for  complaint.  There  are  many 
exceptions;  but  a  Sister  will  find  in  the  long  run  that 
patients  are  slow  to  complain,  unless  they  get  roused 
up  by  an  irritating  manner,  or  they  chance  to  have 
a  passionate  temper.  As  a  rule,  they  are  more  likely 
to  refrain  from  speaking  when  they  have  cause  than 
to  speak  without,  alleging  if  inquiries  are  made  that 
they  "  do  not  like  to  get  Nurse  into  trouble."  It  is 
for  the  Sister  to  try  to  be  perfectly  fair  to  both,  and 
to  make  both  aware  that  this  is  her  desire. 

Another  matter  which  the  Sister  should  make  a  point 
of  keeping  in  her  own  hands  is  the  decision  whether 
patients  shall  be  allowed  to  get  up  for  an  hour  or  two 
in  the  morning  to  help  with  the  early  morning  work. 
Nurses  will  be  scrupulously  careful  in  keeping  patients 
iu  bed  when  they  are  not  allowed  to  get  up  at  all; 
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but  many  of  them  appear  to  think  that  directly  a 
patient  is  "  ordered  up "  for  an  hour  or  two  in  the 
evening,  they  may  be  expected  to  help  in  the  same 
way  as  patients  who  are  up  for  half  the  day,  and  who 
are  quite  strong  enough  for  the  exertion.  I  do  not 
wish  to  imply  that  Nurses  are  actually  unkind  enough 
to  insist  upon  patients  doing  what  they  have  not 
sufficient  strength  for,  but  Hospital  Sisters  are  aware 
that  many  Nurses  are  apt  to  be  thoughtless  in  this 
respect.  They  will  either  ask  a  patient  to  get  up,  or 
yield  to  their  not  infrequent  desire  to  do  more  than 
is  good  for  them  in  the  way  of  helping,  as  soon  as  the 
doctor's  sanction  to  their  beginning  to  ''get  about  again" 
has  once  been  obtained.  In  some  cases  there  is  no  pos- 
sible objection  to  this ;  but  to  ensure  a  careful  judgment 
in  the  matter,  the  Sister  should  insist  that  the  Nurse 
refers  to  her  in  each  instance  before  a  patient  is 
allowed  to  get  up  and  help  with  the  morning  work. 

The  recreation  for  the  patients  of  a  kind  adapted  to 
their  individual  tastes  and  condition  is  another  detail 
that  claims  the  Sister's  attention,  and  one  in  which  she 
should  encourage  her  Nurses  to  interest  themselves. 
Many  of  them  will  like  reading,  but  they  will  probably 
wait  for  it  to  be  suggested  to  them  before  they  ask 
for  a  book.  It  is  worth  a  little  trouble  to  see  that 
a  patient  who  is  able  to  amuse  himself  in  this  way 
has  the  kind  of  book  likely  to  suit  him.  Some  of 
them  enjoy  games  of  draughts,  dominoes,  or  other 
amusements  of  this  kind.  Women  are  usually  glad 
to  occupy  themselves  with  a  little  needlework,  if  the 
nature  of  their  illness  permits  them  to  pass  the  time 
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in  this  way,  but  they  will  probably  need  some  one 
to  produce  it,  with  a  question  as  to  their  feeling  in- 
clined to  do  it.  Much  depends  upon  making  the  long 
hours  pass  as  cheerfully  as  possible,  and  this  cannot 
be  done  without  constant  trouble.  The  days  are  very 
monotonous  to  those  who  can  only  hope  to  get  well 
slowly,  and  who  can  count  the  length  of  their  sojourn 
in  the  Hospital  by  many  weeks. 

The  right  kind  of  visitor  from  outside  will  receive  an 
eager  welcome ;  her  presence  has  the  brightening  effect 
of  a  breath  of  fresh  air  upon  those  who  have  become 
weary  in  the  Hospital  atmosphere.  It  is  a  great  deal 
to  those  who  are  well  enough  for  it  to  have  any  one 
who  has  time  and  patience  to  listen  to  them,  and  who 
can  give  them  something  new  to  think  about.  Sisters 
should  realise  the  importance  of  variety  and  change 
in  the  mental  surroundings  of  their  patients,  and 
procure  it  for  them  as  much  as  they  can. 

As  I  have  previously  said,  there  is  scarcely  any 
limit  to  the  demands  that  the  patients  make  upon 
a  good  Sister.  They  need,  and  for  the  most  part  will 
gratefully  accept,  every  sort  of  help  that  she  can  give 
them.  Hospital  Sisters  can  fully  realise  the  truth 
of  Miss  Proctor's  words — 

"  And  as  material  life  is  planned 
That  even  the  loneliest  one  must  stand 
Dependent  on  his  brother's  hand, 
So  links  more  subtle  and  more  fine 
Bind  every  other  soul  to  thine 
In  one  great  brotherhood  Divine." 


CHAPTER  VI. 


NIGHT  SISTERS.     FINAL  DETAILS. 

As  yet  I  have  said  nothing  about  the  work  of  Night 
Sisters,  or  of  the  relationship  which  they  and  Ward 
Sisters  bear  to  each  other. 

There  is  much  need  to  understand  the  points  of 
resemblance  and  the  points  of  difference  in  the  work 
allotted  to  each,  as  there  is  room  for  mutual  helpful- 
ness, and  indeed  a  constant  necessity  for  it.  There  is 
nothing  in  the  nature  of  their  respective  duties  to  en- 
gender rivalry ;  and  misunderstandings,  which  may 
arise  without  care,  should  be  studiously  avoided  for 
the  sake  of  the  common  work,  which  cannot  but  suffer 
if  they  occur. 

The  Night  Sister's  object  is  to  help  the  Day  Sister 
by  giving  the  supervision  to  her  patients  and  Nurses 
which  the  latter  cannot  exercise  both  night  and  day. 
Fortunately,  much  less  attention  is  required  in  each 
set  of  wards  at  night  than  is  essential  for  efficient 
management  during  the  day,  but  this  fact  in  itself 
may  prove  a  source  of  difficulty  if  the  Night  Sister 
has  any  tendency  to  be  officious.  On  the  other  hand, 
very  serious  responsibility  rests  with  the  Night  Sister, 
and  she  must  have  no  hesitation  in  exercising:  her 
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authority  from  fear  of  giving  offence  if  the  exigencies 
of  the  work  appear  to  demand  it. 

At  one  time  any  trustworthy  person  was  considered 
competent  to  walk  through  a  Hospital  as  Night 
Superintendent,  the  chief  duty  attached  to  her  ap- 
pointment being  to  see  that  the  Nurses  were  awake, 
and  apparently  attending  to  their  duties  in  their  own 
wards,  instead  of  wandering  about  the  building,  to  the 
obvious  neglect  of  their  patients.  Any  knowledge  of 
nursing  which  could  enable  them  to  judge  of  the  con- 
dition of  the  patients,  or  form  any  adequate  idea  as 
to  the  manner  in  which  the  various  orders  given  for 
each  case  were  being  carried  out  by  the  Nurses,  was 
considered  superfluous.  Of  late  years  this  has  entirely 
altered,  and  although  the  Night  Sister  is  still  respon- 
sible for  the  orderly  conduct  of  Nurses  and  wards 
during  the  night,  this  has  become  merely  an  incidental 
duty  which  she  carries  out  as  a  matter  of  course, 
whilst  discharging  her  duty  towards  the  patients  as 
far  as  circumstances  will  allow.  The  extent  to  which 
she  is  able  to  do  this  will  depend  considerably  upon 
the  clearness  of  the  instructions  and  report  left  for  her 
guidance  by  the  Day  Sister,  as  well  as  upon  the  capa- 
bility of  the  Night  Sister  herself.  The  welfare  of  the 
patients  for  the  time  being  must  of  necessity  be  much 
influenced  by  the  degree  of  efficiency  with  which  each 
Sister  enables  the  other  to  do  her  duty  towards  them. 

The  Day  Sister  should  remember  that  she  cannot 
easily  estimate  the  anxiety  of  the  Night  Sister's  posi- 
tion. She  has  to  judge  of  the  existing  condition  of 
the  patient  with  very  little  knowledge  sometimes  as 
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to  what  may  have  taken  place  before.  It  is  not 
enough  to  know  that  he  is  seriously  ill,  for  that  fact 
may  be  patent  to  the  most  casual  observer ;  but  the 
question  is,  "  Is  he  worse  than  he  has  been  during  the 
day  or  since  the  doctor  last  saw  him  ? "  If  so,  should 
the  doctor  be  fetched  to  him,  or  what  instructions  have 
been  left  concerning  the  treatment  supposing  a  change 
for  the  worse  to  have  been  anticipated  and  to  have 
taken  place  ?  The  Day  Sister  will  have  had  more 
opportunity  of  gathering  the  doctor's  opinion  as  well 
as  of  ascertaining  his  wishes  than  the  Night  Sister 
can  have,  unless  circumstances  necessitate  a  special 
inquiry.  This  fact  should  convince  the  former  of  the 
desirability  of  giving  as  full  information  as  possible 
concerning  all  that  there  is  any  probability  of  it  being 
useful  for  the  Night  Sister  to  know. 

Some  Sisters  appear  to  think  that  as  the  Night  Sister 
is  responsible  for  many  wards  besides  their  own,  it  is 
not  likely  that  she  can  bestow  special  attention  upon 
any  of  their  patients,  and  therefore  they  do  not  think  it 
necessary  to  leave  anything  beyond  the  most  meagre  in- 
structions for  her.  But  this  is  not  just  towards  patients 
or  Night  Sister.  The  greater  the  difficulties  under  which 
she  is  called  upon  to  act,  the  more  need  for  affording 
her  all  the  help  that  can  be  given,  and  it  is  not  fair 
to  ignore  the  interest  which  a  Night  Sister  may  be 
expected  to  feel,  because,  it  may  be,  she  has  not  much 
chance  of  displaying  it.  The  ward  belongs,  as  it 
were,  to  the  Day  Sister,  and  though  she  is  to  some 
extent  represented  by  the  Night  Sister  for  a  few 
hours  the  influence  of  her  management  is  more  01 
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less  supreme.  It  may  safely  be  predicted  that  the  set 
of  wards  in  which  the  Night  Sister  finds  it  easiest  to 
do  her  duty  will  be  the  one  in  which  the  good  manage- 
ment reflects  the  most  credit  upon  the  Day  Sister. 
It  is  both  unkind  and  inefficient  to  create  difficulties, 
or  indeed  not  to  take  pains  to  remove  them.  Every 
good  Nurse  is  trained  to  make  it  easy  for  another  to 
succeed  her  in  charge  of  a  patient,  and  to  be  able  to 
give  as  full  a  report  of  the  patient's  symptoms  and 
needs  when  occasion  requires,  as  though  no  change  of 
Nurse  had  taken  place.  If  this  is  incumbent  upon 
those  who  are  responsible  for  the  nursing  of  an  indi- 
vidual patient,  the  duty  is  not  less  on  the  part  of  those 
who  have  a  large  number  of  cases  under  their  care. 
The  Sister's  example  in  this  respect  will  of  course 
affect  the  conduct  of  her  Night  Nurses.  She  must 
make  the  orders  concerning  the  patients,  and  any  other 
instructions  she  may  have  to  give,  clear  to  the  Nurses. 
For  any  difficulty  they  may  find  in  carrying  out  these 
orders,  or  for  any  additional  instructions  they  may 
require,  it  is  for  them  to  apply  to  the  Night  Sister. 
It  is  their  duty  to  report  both  to  the  Night  and  to  the 
Day  Sister  what  may  have  taken  place.  If  this  is 
clearly  understood  and  loyally  enforced  by  each 
Sister  respectively,  harmonious  working  will  ensue 
throughout. 

The  Night  Sister  should  be  very  slow  to  give  any 
orders  that  would  interfere  with  the  directions  of  the 
Day  Sister  in  reference  to  ward  work,  and  should 
only  do  so  when  the  immediate  necessities  of  the 
patients  appear  to  demand  it.    In  case  of  this  necessity 


142         HOSPITAL  SISTERS  AND  THEIR  DUTIES. 

it  is  well  for  the  Night  Sister  to  take  an  early  oppor- 
tunity of  explaining  what  she  has  done,  and  why  she 
thought  it  advisable,  as  it  is  over  such  incidents  as 
these  that  matters  are  apt  to  get  misrepresented,  and 
a  coldness  springs  up  for  which  there  is  no  real  foun- 
dation. After  all,  a  freedom  from  touchiness  on  both 
sides,  and  a  prompt  and  straightforward  explanation 
if  such  a  course  appears  desirable  to  either,  are  the 
great  points  at  which  to  aim,  and  it  is  only  by  con- 
forming to  the  spirit  thus  indicated  that  a  good 
practical  result  can  be  secured. 

When  I  say  that  Night  Sisters  should  not  interfere 
with  the  Day  Sisters'  wishes  with  regard  to  ward  work, 
of  course  I  mean  with  individual  arrangements,  for  both 
Night  and  Day  Sisters  are  equally  bound  to  enforce  the 
general  regulations  of  the  Hospital  to  which  they 
belong.  For  instance,  Night  Sisters  must  carefully 
insist  that  no  ward  breakfasts  are  served  before  6  a.m., 
though  they  may  be  previously  prepared  and  ready  for 
distribution  when  the  clock  strikes.  All  general  rules 
must  be  observed  and  enforced  by  the  Night  as  well 
as  by  the  Day  Sister.  Indeed,  anything  short  of  this 
could  not  be  considered  conscientious  service. 

The  warmth  and  ventilation  of  the  wards  should 
claim  a  due  share  of  the  Night  Sister's  attention  ;  and 
as  the  airing  of  linen  is  carried  out  to  a  great  extent 
on  the  lobbies  between  the  wards  at  night,  she  should 
see  that  it  is  receiving  proper  care  from  the  Nurses, 
and  that  the  guards  have  been  left  in  place  to  prevent 
the  possibility  of  accident. 

A  good  Night  Sister  has  it  in  her  power  to  render 
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useful  help  in  all  directions.  She  will  endeavour  to 
procure  any  instructions  from  the  doctors  and  ascertain 
their  wishes  in  reference  to  any  serious  cases  as  far 
as  possible  before  they  retire  for  the  night,  so  as  to 
avoid  calling  them  up  unnecessarily.  Of  course  she  will 
have  no  hesitation  in  disturbing  them  when  the  needs 
of  the  patients  require  it,  for  it  would  not  be  fair  to 
them,  neither  could  the  doctors  feel  any  confidence  in 
a  Night  Sister  who  did  not  appeal  to  them  promptly 
when  the  necessity  arose.  There  is  all  the  difference 
between  being  called  up  in  an  emergency  and  being 
roused  up  to  answer  a  question  that  might  easily 
have  been  asked  before. 

The  question  whether  to  call  up  a  doctor  or  not  is 
often  one  of  great  perplexity  to  a  Night  Sister.  The 
wants  of  the  patients  must  be  placed  first,  and  due 
attention  to  these  should  be  combined  with  as  much 
consideration  as  possible  for  every  one  else  concerned. 

One  of  the  compensations  for  the  perpetual  anxieties 
of  a  Night  Sister's  post  is  the  valuable  experience  in 
all  kinds  of  cases,  and  the  great  variety  of  treatment 
and  nursing  with  which  her  work  renders  her  familiar. 
She  cannot  know  as  much  of  every  individual  patient 
as  their  respective  Day  Sisters  could  do ;  the  number 
of  the  patients  and  the  circumstances  under  which 
the  Night  Sister  sees  them  preclude  this  possibility; 
but  it  is  wonderful  how  much  an  intelligent  Night 
Sister  can  learn  about  the  cases,  and  the  characters  of 
the  patients,  if  she  is  genuinely  interested  in  them 
and  her  work,  and  knows  how  to  elicit  information 
from  the  Nurses. 
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If  the  Night  Sister  recognises  her  place  as  a 
help  to  the  Day  Sister,  whilst  holding  her  own 
when  occasion  requires  it,  the  report  of  how  any 
special  case  may  have  passed  the  night  will  be  ap- 
preciated by  the  Day  Sister  if  the  Night  Sister  has 
an  opportunity  of  giving  it.  There  should  be  mutual 
goodwill  and  no  feeling  of  antagonism  between  the 
two,  with  a  determination  on  both  sides  to  keep  to  the 
duties  respectively  assigned  to  them  as  far  as  the 
nature  of  their  work  will  permit.  Neither  dislike  of 
the  Night  Sister,  nor  a  special  friendliness  towards 
her,  should  make  a  Day  Sister  needlessly  disregard  her 
own  time-table  and  remain  in  the  wards  after  10  p.m. 
Directly  a  Sister  sets  aside  her  own  rules,  without  due 
cause,  she  loses  ground  with  her  Nurses,  for  it  is  im- 
possible for  her  to  appeal  to  them  to  carry  out,  from 
conscientious  motives,  the  regulations  laid  down  when 
they  see  that  the  same  motives  do  not  have  sufficient 
weight  to  influence  her  own  conduct.  But  the  press 
of  work  so  frequently  occurring  during  "  a  heavy  take- 
in  "  necessitates  many  exceptions  from  time  to  time  ; 
and  as  at  the  London  Hospital  the  charge  of  each 
Night  Sister  is  too  heavy  to  admit  of  her  taking  the 
Day  Sister's  place,  for  a  regular  round  in  attendance 
on  the  doctor  in  any  one  set  of  wards,  she  must  not 
expect  the  Day  Sister  to  retire  directly  the  Night 
Sister  appears,  nor  attempt  to  take  her  place,  however 
much  she  may  desire  to  help  her.  If  work  that  should 
have  been  finished  in  the  ordinary  course  of  things 
is  delayed  from  necessity  to  a  later  hour,  it  means 
that  the  day  work  has  still  to  be  completed,  not  that 
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it  should  change  hands  in  an  incomplete  condition 
because  the  clock  has  struck  ten.  At  the  same  time 
anything  approaching  a  regular  habit  of  being  late  on 
duty  on  the  part  of  a  Day  Sister  should  be  sedulously 
discouraged.  It  leads  to  confusion,  as  Day  Sisters 
should,  generally  speaking,  be  off  duty  when  Night 
Sisters  come  on.  The  hours  for  Day  Sisters  are  suffi- 
ciently long,  and  it  is  altogether  a  very  undesirable  irre- 
gularity, except  under  the  pressure  of  actual  necessity. 

The  duties  attached  to  the  office  of  Night  Sister  in 
connection  with  the  domestic  arrangements  of  Night  and 
Day  Nurses  and  Probationers  extend  the  scope  of  her 
power  and  influence  considerably,  and  afford  valuable 
experience  in  general  management  for  any  Sister 
contemplating  the  charge  of  a  Hospital  eventually. 
A  great  deal  of  the  regularity  and  general  discipline 
of  the  nursing  staff  in  these  matters  will  depend  upon 
the  efficient  and  conscientious  discharge  of  this  por- 
tion of  the  Night  Sisters'  duties.  They  should  be 
thoroughly  imbued  with  the  idea  that  it  does  not  rest 
with  them  to  make  exceptions  to  any  given  rule, 
unless  there  is  a  good  reason  for  so  doing,  and  in  that 
case  they  must  never  fail  to  report  it.  Laxity  in  matters 
of  punctuality  and  regular  attendance  at  meals,  for 
instance,  creeps  in  very  rapidly,  as  all  who  have  had 
even  a  brief  experience  are  well  aware,  and  it  is  wrong 
to  make  an  excellent  system  futile  in  practice  by  an 
inefficient  method  of  carrying  it  out. 

Two  years'  thorough  training  does  or  should  do  more 
than  develop  a  Probationer  into  a  trained  Nurse.  The 
regularity  of  the  life,  the  habit  of  working  with  others 
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as  well  as  for  others,  the  fact  of  regarding  one's  self,  and 
of  being  regarded  as  one  of  a  number  engaged  upon  the 
same  work,  the  importance  of  doing  one's  own  share 
well,  not  only  for  one's  own  sake,  but  because  of  the  in- 
convenience occasioned  to  others  by  any  failure  of  ours^ 
all  this  is  a  very  important  part  of  the  process  called 
*'  training."  It  is  not  fair  that  any  one  of  the  advan- 
tages to  be  gained  should  be  lost  to  those  who  are  not 
yet  in  a  position  to  estimate  their  value,  by  any  care- 
lessness of  administration.  New-comers  are  apt  to 
think  their  own  doings  of  more  consequence  than  the 
strict  observance  of  Hospital  regulations,  and  to  ima- 
gine that  an  excuse  for  an  irregularity  fully  atones  for 
it.  The  sooner  they  are  undeceived  on  this  point  the 
better.  An  excuse  is  due  of  course  for  any  failure  in 
duty,  but  it  does  not  necessarily  justify  it,  and  this  is 
the  fact  that  many  Probationers  have  yet  to  learn. 
When  they  have  been  taught  to  hold  themselves  respon- 
sible for  a  good  result,  they  will  have  made  a  general 
principle  their  own  that  may  probably  render  them 
some  service  in  many  directions  besides  Hospital  work. 

I  do  not  mean  to  imply  that  the  sole  responsibility 
of  regulating  these  matters  rests  with  the  Night 
Sisters,  for  that  is  far  from  being  the  case ;  still  very 
much  lies  in  their  hands.  The  superintendence  of  the 
Day  Nurses  and  Probationers'  breakfasts  and  suppers, 
and  of  the  Night  Nurses'  and  Probationers'  dinners 
which  is  required  of  Night  Sisters,  brings  them  into 
personal  contact  with  the  whole  nursing  staff.  Their 
supervision  should  be  thorough  as  well  as  kindly.  It 
is  needless  to  add  that  no  favouritism  should  be  shown, 
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nor,  if  it  can  be  prevented,  any  excuse  given  for  justi- 
fying an  impression  of  it  in  the  minds  of  any.  Of 
course,  kindness  and  consideration  are  due  to  each  one, 
but  unfailing  obedience  to  rule  must  be  scrupulously 
exacted  from  all  alike.  Weak  good-nature  and  noisy 
harshness  are  equally  removed  from  true  kindness. 
A  firm  gentle  insistence  upon  the  consistent  observance 
of  rule,  alone  renders  indulgence  possible,  when  that  is 
desirable,  without  any  fear  of  such  exception  detracting 
from  the  general  discipline  maintained.  It  is  this 
method  only  that  can  secure  to  those  in  charge  the 
universal  respect  which  so  much  increases  their  in- 
fluence for  good. 

The  opportunity  which  each  Night  Sister  has  for 
helping  those  members  of  the  nursing  staff'  who  are 
on  night  duty  is  much  greater  than  might  at  first  be 
supposed.  It  is  true  that  there  are  many  nights  when 
the  Sister  scarcely  has  a  quiet  moment.  She  seems  to 
be  wanted  in  ever}7-  direction  at  once,  and  has  some 
times  to  make  hurried  rounds  in  some  wards  in  order 
to  give  more  time  and  attention  to  others.  But  then 
there  are  also  many  nights  when  the  Hospital  is 
comparatively  quiet,  when  she  can  make  her  regular 
rounds  without  finding  any  urgent  or  unexpected 
claims,  and  when  she  has  time  for  some  little  conversa- 
tion, on  matters  apart  from  the  immediate  needs  of 
the  patients,  with  nearly  all  who  are  working  under 
her.  She  should  regard  it  as  a  distinct  duty  to 
interest  herself  in  the  general  welfare  of  Nurses  and 
Probationers,  taking  special  pains  with  the  progress 
the  latter  are  or  should  be  making  in  their  Hospital 
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studies.  That  the  amount  of  attention  she  is  able  to 
pay  to  this  portion  of  her  work  is  necessarily  irregular 
does  not  exonerate  her  from  producing  an  efficient 
result.  The  duty  of  taking  a  kindly  interest  and  of 
giving  judicious  advice  is  the  principle  to  keep  in  view 
and  to  act  upon  as  opportunities  occur. 

Without  careful  guidance  a  great  deal  of  time  will 
be  wasted,  either  from  disinclination  on  the  part  of  the 
Probationer  to  exert  her  mental  faculties  for  her  own 
improvement,  or  from  ignorance  of  what  she  had  better 
employ  herself  with.  Probationers  whose  minds  are 
a  blank  on  the  merest  rudiments  of  nursing  will  be 
found  endeavouring  to  understand  advanced  books  on 
physiology  and  medicine  that  are  utterly  valueless  to 
them,  at  any  rate  in  that  stage  of  their  Hospital 
education.  The  fact  of  their  setting  to  work  shows  a 
laudable  desire  to  learn,  and  it  is  desirable  to  lose  no 
time  in  teaching  them  how  to  apply  their  energies  in 
the  right  direction.  There  are  many  instances  when 
a  case  of  special  duty  affords  a  great  deal  of  compara- 
tively spare  time  to  the  watcher.  That  a  certain 
amount  of  this  time  may  be  spent  in  letter- writing, 
sewing,  and  general  reading,  cannot  reasonably  be 
objected  to,  but  it  should  not  be  more  than  a  certain 
amount.  Some  Nurses  and  Probationers  appear  to 
think  that  as  long  as  they  are  attending  to  what 
may  be  the  very  few  needs  of  a  patient  that  still 
requires  watching,  that  is  all  that  can  be  expected  of 
them.  They  forget  that  they  are  still  "  on  duty,"  and 
should  therefore  be  employing  the  greater  part  of 
such  ]eisure  as  the  nature  of  their  special  case  permits, 
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for  the  benefit  of  the  Hospital  rather  than  for  them- 
selves. If  there  is  no  actual  work  that  is  required  for 
the  Hospital  under  the  circumstances,  the  study  of 
such  matters  as  a  good  Nurse  ought  to  know  is  a 
nearer  approach  to  this  than  occupations  of  solely 
personal  interest.  It  is  for  the  Sisters  both  night  and 
day  to  lose  no  opportunity  of  representing  this  to  their 
subordinates;  and  when  all  have  realised  it,  time  will  be 
more  profitably  employed,  and  a  definite  advance  will 
be  made.  For  the  most  part  Night  Sisters  have  more 
leisure  than  Day  Sisters  for  answering  the  many 
questions  which  Probationers  should  be  encouraged  to 
ask  respecting  their  work.  There  may  be  many  busy 
nights  together  when  this  statement  would  seem 
absurd,  but  there  are  also  many  when  the  truth  of  it 
could  be  proved  over  and  over  again.  It  is  a  bad 
sign  when  those  who  are  learning  have  no  questions 
to  ask.  Both  Night  and  Day  Sisters  should  make 
their  workers  feel  that  this  evidence  of  interest  in 
their  work  is  expected  from  them.  Staff  Nurses  need 
this  encouragement  also.  They  should  not  be  allowed 
to  rest  under  the  delusion  that  because  they  have 
received  their  certificate  they  have  learnt  all  that  it  is 
desirable  for  them  to  know. 

Then  Night  Sisters  have  opportunities  of  helping 
the  night  workers  in  many  respects  besides  what  may 
be  termed  their  nursing  education.  If  they  will 
listen  patiently  to  some  of  the  troubles  and  difficulties, 
so  small  in  themselves,  but  so  great  in  their  significance 
to  the  individuals  concerned,  they  will  comfort  and 
encourage  them  at  the  same  time.    I  have  observed 
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that  some  Sisters  grow  perplexed  as  to  what  line  to 
take  when  the  confidence  bestowed  upon  them  implies 
blame  of  some  other  Sister.  They  are  sorry  for  the 
Nurse  or  Probationer,  but  in  their  desire  to  be  absolutely 
loyal  to  their  fellow- Sisters,  they  feel  it  right  to  check 
the  confidence  which  would  be  given.  They  act  from 
a  right  motive,  but,  I  venture  to  think,  not  wisely.  If 
Sisters  remember  what  a  long  time  it  took  each  of 
them  individually  to  look  at  the  work  all  round  instead 
of  solely  from  their  own  point  of  view,  they  will  not 
wonder  at  the  struggles  that  most  Probationers  have 
to  go  through  before  they  can  do  the  same.  Many  a 
time,  if  a  kind  Sister  allowed  a  Probationer  to  pour 
out  the  tale  of  her  woes,  she  would  find  that  a  sense 
of  injustice  was  the  real  source  of  the  trouble,  rather 
than  the  favour  refused  or  the  remark  made,  whatever 
the  grievance  may  be.  In  the  light  of  a  fuller  Hospital 
experience  it  is  probable  that  the  Sister  may  be  able 
to  represent  the  matter  to  the  Probationer  in  a  manner 
that,  with  a  limited  knowledge  of  the  working  of  an 
institution,  it  was  not  possible  for  her  to  conceive 
before;  and,  with  the  apparent  injustice  explained  away, 
the  actual  grievance  may  fortunately  be  removed.  Of 
course,  this  may  not  always  be  the  case,  but  even  if 
the  Sister,  night  or  day,  be  placed  in  the  awkward 
position  of  listening  to  a  story  in  which  the  Sister 
she  would  fain  uphold  is  manifestly  in  the  wrong,  it 
would  be  seldom  indeed  that  she  could  not  think  of 
some  kindly  excuse  to  plead  on  her  behalf.  At  any 
rate,  whilst  sympathising  with  the  aggrieved  person, 
she  can  take  the  opportunity  of  impressing  upon  her 
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the  importance  of  bearing  the  trouble  patiently,  and  of 
not  sacrificing  the  principle  of  loyalty  to  Sisters  because 
the  difficulty  of  it  is  considerable  in  her  own  case. 
Sisters  should  have  sufficient  confidence  in  their  own 
loyalty  to  each  other,  and  to  the  speaker,  to  enable 
them  to  hear  what  may  sound  detrimental  to  another 
Sister,  if  that  becomes  necessary,  without  any  fear 
that  what  is  said  to  them  will  do  the  Sister  complained 
of  any  harm.  "  Blessed  are  the  peace-makers "  is  a 
beautiful  saying  that  should  dwell  constantly  in  the 
minds  and  hearts  of  Hospital  Sisters,  for  there  will 
always  be  work  for  them  to  do  in  this  direction. 
Before  they  can  make  peace  they  must  hear  why  and 
how  the  necessity  has  arisen,  even  at  the  cost  of  some 
self-sacrifice.  The  difficulty  of  arriving  at  a  right 
judgment  may  cause  them  anxiety,  but  if  their  hearts 
are  really  full  of  kindness  and  charity,  they  surely 
need  not  be  afraid  of  doing  any  harm  with  such  know- 
ledge as  may  come  to  them.  It  is  better  for  Pro- 
bationers to  be  able  to  speak  freely  to  a  good  Sister 
than  to  hold  forth  about  their  real  and  imaginary 
wrongs  to  companions  whose  experience  is  as  limited 
as  their  own.  A  Sister  should  be  able  to  trust  herself 
to  be  silent,  unless  circumstances  arise  which  make  it 
a  duty  to  speak. 

It  is  not  well  for  a  Sister  to  allow  subordinates  to 
criticise  other  Sisters  and  to  express  unfavourable 
opinions  concerning  them.  In  my  judgment,  there  is 
all  the  difference  between  listening  to  a  frank  state- 
ment of  facts,  whether  they  involve  blame  of  a  Sister 
or  not,  and  permitting  a  discussion  as  to  their  merits, 
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apart  from  the  case  in  point.  Praise  and  admiration 
of  a  Sister's  character  or  work  if  it  is  sincere  need 
never  be  checked,  for  it  can  hurt  nobody,  but  silence 
is  sufficient  for  other  purposes.  A  Sister  should  never 
ask  a  subordinate  how  she  likes  another  Sister,  nor 
encourage  gossip  of  any  description.  Still  she  must 
forbear  to  extol  what  is  not  admirable,  even  if  it  is  not 
necessary  for  her  to  say  all  she  thinks  in  the  contrary 
direction. 

A  Sister  who  is  genuinely  anxious  to  do  what  is 
right,  and  to  forward  the  work  to  the  utmost  of  her 
ability,  will  learn  so  much  from  experience  in  dealing 
with  these  matters  that  her  difficulties  and  per- 
plexities will  gradually  diminish,  while  her  power  of 
helpfulness  will  steadily  increase.  The  path  would 
be  frequently  smoothed  to  new-comers  if  a  Sister 
would  be  a  little  patient  with  failings  that  appear 
so  unreasonable  to  those  who  have  outlived  them. 
A  beginner  is  perhaps  indignant  at  not  being  granted 
some  favour  that  to  her  appears  trifling,  and  is 
especially  injured  at  the  refusal  if  consent  might  have 
been  given  without  the  result  interfering  with  her 
individual  share  of  the  work.  An  explanation  from 
Sister  that  in  justice  to  others  the  request  was  obliged 
to  be  denied  would  probably  be  a  new  idea  to  the 
Probationer.  A  gentle  reminder  that  they  are  not  yet 
in  a  position  to  judge  of  matters  that  they  are,  never- 
theless, strongly  tempted  to  criticise  would  frequently 
be  a  help.  The  fact  is  obvious,  yet  many  who  are 
willing  to  accept  it,  immediately  it  is  placed  before 
them,  fail  to  see  it  until  it  is  thus  pointed  out.    It  is 
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curious  how  often  we  need  to  be  reminded  of  what  we 
might  be  supposed  to  know  and  remember  without 
assistance. 

It  is  needless  to  add  that  before  a  Sister  can  influence 
others  to  much  purpose  her  example  must  tend  in  the 
same  direction  as  the  precepts  she  gives.  There 
are  occasions  when  her  advice  may  be  ignored,  but 
she  would  probably  be  much  encouraged  if  she  could 
see  the  definite  effect  which  her  example  has  uncon- 
sciously produced. 

If  a  Sister  endeavours  to  act  towards  the  authorities 
of  the  Hospital  with  the  same  loyalty  that  she  teaches 
to  and  exacts  from  her  own  subordinates,  it  is  manifest 
that  her  services  will  be  of  inestimable  value.  Inas- 
much as  she  fails  to  do  this,  the  institution  for  which 
she  works  cannot  but  suffer.  The  difficulties  of  those 
who  are  called  upon  to  rule  are  materially  increased 
if  their  wishes  are  met  with  a  disposition  to  criticise* 
a  determination  to  oppose  suggestions  intended  for  the 
good  of  all,  or  to  enlarge  upon  the  obstacles  attending 
their  introduction.  The  mere  fact  of  knowing  that 
loyal  obedience  can  be  relied  upon,  and  that  Sisters, 
who  have  so  much  power  to  help,  are  eager  to  meet 
the  wishes  expressed,  will  be  a  great  encouragement  to 
those  who  are  obliged  to  enforce  what  is  best  for  all. 
Cordial  co-operation  is  such  an  improvement  upon  the 
reluctant  obedience  which  is  all  that  some  Sisters  may 
feel  called  upon  to  render,  until  they  realise  how  much 
is  expected  of  them. 

All  those  who  have  to  supervise  the  work  of  others, 
in  a  greater  or  less  degree,  should  understand  that  if 
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they  are  not  forwarding  the  work  they  are  distinctly 
hindering  it.  If  they  do  not  keep  Hospital  regulations 
to  the  spirit  and  to  the  letter,  not  only  will  their 
own  department  suffer,  but  their  failures  will  in  some 
measure  detract  from  the  merit  of  the  whole.  If  a 
strict  rule,  for  instance,  is  made  for  the  guidance  of 
Probationers  for  their  behaviour  outside  their  own 
particular  wards,  the  absence  of  such  a  rule  for  the 
Sisters  should  not  be  interpreted  to  mean  that  their 
conduct  need  not  be  characterised  by  the  same 
propriety,  but  rather  that  their  training  should  have 
rendered  quietness  and  decorum  habitual  to  them. 
If  a  Probationer  sees  Sisters  going  about  the  corridors 
noisily  laughing  and  talking  together,  in  a  manner 
that  the  former  would  be  severely  blamed  for,  what 
effect  must  it  not  have  upon  her  ?  Again,  Sisters 
may  see  their  friends  at  any  time  without  the  order 
which  alone  secures  this  privilege  to  their  subordinates, 
because  it  is  assumed  that,  as  head  of  a  ward,  this 
freedom  may  be  granted  to  them  without  any  fear  that 
their  work  will  be  neglected,  or  any  Hospital  regula- 
tions infringed.  A  rule— and  one  of  exceptional  laxity 
concerning  visitors,  as  it  is  at  the  London  Hospital- 
necessitates  a  written  order  for  the  admission  of  friends 
of  Probationers  to  the  wards  in  which  they  may  be 
working.  What  can  we  think  of  a  Sister  who  allows 
friends  to  be  received  without  this  order,  or  even 
connives  at  the  evasion  of  a  well-considered  regulation 
in  permitting  the  friends  of  a  Probationer  to  obtain 
admission  to  the  ward  by  the  subterfuge  of  asking  to 
see  the  Sister  herself?    She  slackens  the  discipline  of 
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the  institution,  and  immediately  lowers  the  moral 
tone  of  her  own  wards  by  sanctioning  a  species  of 
deception.  By  proving  unequal  to  the  duties  of  her 
position  she  shows  herself  unworthy  of  its  privileges, 
and  wholly  unfitted  for  the  trust  reposed  in  her. 

I  select  these  trifling  illustrations  because  a  new 
Sister  may  be  slow  to  perceive  how  what  she  does 
inside  her  own  set  of  wards  can  affect  the  general 
working  of  the  institution.  She  may  be  inclined  to 
view  every  exception  she  is  asked  to  make  from  the 
individual  standpoint,  and  to  forget  that  her  depart- 
ment is  but  a  part  of  the  whole.  Many  other  instances 
in  which  the  Sisters  become  the  practical  adminis- 
trators of  the  general  regulations  of  the  Hospital  might 
easily  be  given,  but  every  Sister  will  speedily  discover 
others  in  connection  with  those  to  which  I  have  referred. 
I  have  quoted  them  not  so  much  for  their  intrinsic  im- 
portance as  because  they  serve  to  show  the  manner  in 
which  the  efficiency  of  the  entire  Hospital  is  influenced, 
in  various  degrees,  by  the  competence  of  each  Sister. 

Another  point  in  which  the  Sister  should  feel 
specially  bound  to  set  a  good  example  is  in  paying 
courteous  attention  to  any  visitors  to  the  Hospital 
who  may  pass  through  her  wards.  Whoever  may  be 
accompanying  them,  the  Sister  should  at  least  come 
forward  if  free  to  do  so,  and  see  if  her  services  are 
required,  and  in  nearly  every  case  they  will  be  gladly 
accepted.  It  frequently  happens  that  visitors  may 
come  at  inconvenient  times,  and  they  are  not  always 
pleasant  and  attractive ;  but  the  fact  of  their  presence 
in  the  ward  should  secure  them  as  much  courtesy  as 
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a  lady  would  deem  it  necessary  to  bestow  upon  any 
casual  callers,  who  had  a  temporary  claim  upon  her 
time.  Sisters  will  find  it  necessary  to  bestow  constant 
instruction  upon  their  subordinates  in  this  respect.  A 
combination  of  natural  shjmess,  with  a  failure  to  recog- 
nise the  necessity  to  exert  themselves,  frequently  makes 
them  deficient  in  courtesy. 

It  may  seem  desirable  to  say  something  about  the 
consideration  which  Sisters  should  show  to  each  other, 
the  welcome  to  a  new  Sister  when  she  needs  encour- 
agement, the  readiness  to  render  assistance  in  any 
emergency  and  to  give  any  information  which  may 
prevent  a  mistake,  but  I  believe  the  existing  practice 
in  this  respect  to  be  all  that  could  be  desired.  Except 
to  express  my  sincere  satisfaction  that  this  is  the  case, 
and  to  commend  the  continuation  of  these  duties  to  all 
Sisters  who  may  yet  join  the  nursing  staff,  there  is 
nothing  to  be  said  on  the  subject. 

I  have  spoken  much  of  what  is  due  from  the  Sisters 
to  every  one  with  whom  their  work  brings  them  in  con- 
tact, but  I  am  also  anxious  that  they  shall  deal  fairly 
with  themselves.  It  is  more  difficult  to  induce  many 
of  them  to  do  this  than  might  easily  be  believed.  So 
little  do  some  Sisters  care  to  avail  themselves  of  the 
opportunities  provided  for  their  recreation  that  I  should 
deem  further  effort  to  secure  it  almost  useless,  did 
I  not  know  that  it  is  an  error  arising  out  of  the  best 
intentions,  and  a  misconception  of  their  own  needs. 

Some  of  the  most  earnest  workers  are  gradually 
awaking  to  the  fact  that  they  can  do  their  work 
infinitely  better  when  they  are  fresh  than  when 
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they  are  tired,  but  as  yet  I  am  afraid  most  of  them  are 
inclined  to  ignore  this,  until  they  have  grown  so  over- 
worked that  nothing  but  the  hardly-earned  holiday  pre- 
vents a  breakdown  in  health.  When  they  return  refreshed 
to  their  wards  they  are  impressed  with  the  facility  with 
which  they  can  accomplish  an  amount  of  work  that 
speedily  tired  them  before  their  much-needed  rest. 

It  is  true  that  the  exigencies  of  Hospital  work 
necessitate  a  heavy  strain  upon  the  Sister's  powers 
from  time  to  time,  but  this  very  fact  should  teach 
her  to  husband  her  resources  and  not  to  fritter  them 
away.  All  will  grow  to  need  their  holiday  as 
the  time  for  it  approaches,  and  the  same  may  be  said 
of  those  engaged  in  every  kind  of  regular  work. 
But  I  am  very  desirous  that  Hospital  Sisters  should 
realise  the  necessity  of  keeping  themselves  as  fresh 
and  bright  as  possible  in  their  work,  and  not  only 
endeavour  to  get  themselves  periodically  refreshed  to 
take  it  up  anew.  Even  those  who  have  known  what 
it  is  to  get  completely  overdone,  and  are  therefore 
aware  that  they  cannot  tax  their  powers  beyond  a 
certain  extent  with  impunity,  forget  that  the  same 
truth  applies  in  various  degrees.  Nothing  but  some 
recreation  daily  can  supply  the  energy  needed  for  the 
vigorous  performance  of  the  daily  duties.  We  may 
get  through  our  work  very  well  by  making  a  steady 
effort,  but  we  cannot  produce  the  same  quality  of 
work  even  with  effort,  when  we  are  tired,  as  we  fre- 
quently can  do  without  any  conscious  effort  when  we 
are  in  a  fit  condition  for  it. 

I  am  confident  that  when  Sisters  realise  more  tully 
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the  nature  of  the  varied  claims  which  their  work 
brings  upon  them,  they  will  find  out  that  they  cannot 
attempt  to  fulfil  them  without  taking  some  steps  to 
keep  themselves  from  getting  depressed  and  wearied. 
If  they  will  once  believe  that,  in  spite  of  themselves, 
much  of  their  weariness  is  reflected  upon  their  work  and 
their  workers,  and  grasp  the  fact  that  the  very  work 
to  which  they  are  devoting  all  their  energies  is  suffer- 
ing by  the  short-sighted  manner  in  which  they  are 
dealing  with  themselves,  their  very  unselfishness  will 
induce  them  to  look  at  the  matter  more  reasonably. 

There  is  plenty  of  excuse  for  never  going  out,  for 
a  good  Sister  could  always  find  something  to  do,  but 
the  merit  lies  in  arranging  the  work  so  that  the 
patients  find  all  their  wants  attended  to  while  the 
Sister  is  taking  the  recreation,  that  should,  if  possible, 
send  her  back  to  them  refreshed  in  mind  and  body. 
The  nature  of  the  recreation  is  a  very  individual 
matter,  for  it  would  be  impossible  to  define  what  con- 
stitutes rest  and  enjoyment  to  different  people.  Time 
off  duty  should  be  spent  as  much  as  possible  out  of  the 
Hospital,  and  certainly  out  of  the  wards.  It  is  needless 
to  point  out  that  fresh  air  is  a  necessity  for  those  who 
spend  nearly  all  their  days  in  the  wards  of  a  Hospital. 
Still  the  hours  of  standing  which  fall  to  the  share  of  a 
Hospital  Sister  are  very  fatiguing;  and  it  is  easy  to 
understand  that  resting  in  her  own  room,  especially  if 
she  has  an  interesting  book,  or  a  pleasant  companion 
to  change  the  current  of  her  thoughts,  may  occasionally 
be  the  way  of  spending  her  time  off  duty  most  congenial 
to  a  tired  Sister.    She  must  avoid  the  habit  of  using 


NIGHT  SISTERS.     FINAL  DETAILS. 


159 


this  spare  time  for  finishing  up  various  items  of  work, 
though  as  an  exception  it  may  sometimes  be  necessary. 

I  would  urge  upon  all  those  who  are  en gaged,  or 
who  are  about  to  be  engaged  in  Sister's  duties,  to  take 
what  recreation  they  can  on  principle,  regarding  it  as 
a  means  to  an  end  -r  the  end,  of  course,  being  to  main- 
tain efficiency  in  their  work. 

Hospital  workers  can  claim  no  immunity  from 
the  ills  common  to  their  fellow-creatures ;  and  if 
they  exempt  their  lives  from  healthy  conditions,  it 
is  obvious  that  their  temper  and  their  general  health 
will  pay  the  penalty.  "  I  am  not  tired  of  my  work, 
but  I  have  grown  very  tired  in  it,"  was  the  apt 
expression  of  an  admirable  Hospital  Sister  to  me 
once.  We  should  take  pains  to  avert  that  condition, 
though,  if  it  exists,  we  cannot  do  better  than  recognise 
it  and  act  accordingly.  I  would  have  every  Sister 
take  her  allotted  times  "  off  duty "  as  regularly  as 
possible.  I  would  also  recommend  her  to  obtain 
the  required  permission  for  taking  advantage  of  such 
stray  hours  as  opportunity  may  afford  to  a  good 
manager.  I  lay  as  much  stress  as  possible  upon  the 
necessity  of  taking  enough  time  off  duty.  I  have 
previously  said  that  I  have  no  fear  of  any  of  our  busy 
workers  taking  too  much,  provided  they  spend  such 
leisure  as  they  can  secure  in  a  manner  likely  to  refresh 
them  for  their  labours.  A  Sister  who  felt  herself  at 
liberty  to  neglect  her  duties  for  the  sake  of  her  own 
amusement  would  doubtless  be  unfitted  for  her  work 
in  many  other  ways,  for  selfishness  is  a  very  grave 
defect  in  any  woman  holding  this  post.   It  is  the  effort 
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required  in  arranging  to  be  absent  that  sometimes 
deters  a  Sister  from  going  out,  when  the  prospect  of  so 
doing  is  not  sufficiently  attractive  to  make  the  exertion 
worth  while ;  but  this  is  a  weakness  to  be  resisted. 

Throughout  these  pages  I  have  refrained  from  saying 
anything  about  the  actual  nursing  due  from  the  Sisters 
to  their  patients,  because  I  am  confident  that  this  is  a 
portion  of  their  duties  which  they  are  least  likely  to 
forget.  No  definite  rule  can  be  laid  down  as  to  the 
amount  or  the  nature  of  the  practical  assistance  given 
by  the  Sister  in  the  carrying  out  of  the  doctors'  orders  ; 
that  rests  with  the  Sister  to  decide  for  herself  in  every 
individual  case.  I  would  only  remind  her  that  this 
decision  does  rest  with  herself,  and  not  with  her  Staff 
Nurses,  as  some  appear  to  think.  No  slight  should  be 
intended  or  imagined  because  the  Sister  exercises  her 
indisputable  right  to  take  any  share  in  the  actual' 
nursing  that  she  may  deem  desirable.  How  other- 
wise can  she  be  fully  aware  of  the  condition  of  her 
patients  and  of  the  manner  in  which  their  wants 
are  supplied  ?  I  need  not  insist  further  upon  the 
importance  of  exacting  a  complete  report  of  every- 
thing connected  with  the  patients  from  Staff  Nurses 
and  Probationers.  Far  from  allowing  this  to  be  a 
grievance,  a  clever  Sister  will  simply  make  it  a  means 
of  actively  supervising  the  comfort  of  her  patients,  and 
of  showing  appreciation  of  the  manner  in  which  the 
Nurses  do  their  work.  But  many  Sisters  forget,  in 
their  turn,  to  report  all  matters  of  interest  connected 
with  their  wards,  unless  they  are  absolutely  obliged 
to  do  so.    Perhaps  they  refrain  from  a  mistaken  idea 


NIGHT  SISTERS.     FINAL  DETAILS. 


161 


that  the  information  is  not  desired,  or  that  it  gives 
trouble  to  listen  to  what  is  not  exactly  of  vital  im- 
portance ;  but  a  little  reflection  would  show  them  that 
this  is  an  error.  A  cordial  response  to  the  interest 
felt  in  the  doings  and  anxieties  of  each  one  is  the 
best  evidence  that  it  is  appreciated.  It  is  difficult 
to  give,  and  nearly  impossible  always  to  afford  the 
support  that  is  constantly  needed,  if  the  incidents  in 
question  are  never  mentioned  until  some  complaint 
has  arisen.  Besides,  it  is  a  duty  to  supply  those  with 
whom  great  responsibility  rests  with  such  a  knowledge 
of  facts  as  may  enable  them  to  act  to  the  best  of  their 
judgment,  leaving  as  little  risk  as  possible  of  the  un- 
wise decisions  that  must  of  necessity  occur,  if  they  are 
arrived  at  in  ignorance  of  the  details  of  information 
which  it  may  be  in  the  power  of  the  Sisters  to  give. 

Mutual  helpfulness  is  the  desire  which  should 
animate  all  who  fill  various  positions  in  the  same  in- 
stitution for  the  achievement  of  a  great  work,  and  as 
such,  the  nursing  of  a  large  number  of  patients,  with 
the  other  duties  enumerated,  may  fairly  be  charac- 
terised. That  much  is  steadily  accomplished,  all  who 
have  once  been  through  the  wards  can  testify. 
Those  who  have  seen  below  the  surface  sufficiently  to 
estimate  the  actual  work  involved  in  producing  the 
results  that  are  apparent,  will  still  more  readily  acknow- 
ledge that  there  is  a  great  deal  to  admire. 

If  I  have  dwelt  chiefly  upon  what  should  be  done 
rather  than  upon  what  is  already  admirable,  it  is 
not  because  I  am  blind  to  or  inclined  to  slight  the 
merit  of  what  exists,  but  because  so  much  has  now 
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been  accomplished  that  the  attainment  of  the  higher 
standard  in  some  respects  which  I  have  ventured  to 
set  up  becomes  a  possibility. 

It  may  be  an  idle  vision  to  contemplate  what  the 
work  done  in  our  Hospital  would  be  like,  if  the 
twenty-two  or  twenty-five  Sisters  of  which  our  total 
usually  consists,  were  composed  of  the  sort  of  women 
I  have  ventured  to  depict,  as  an  ideal,  but  by  no  means 
impossible  type  of  a  Hospital  Sister.  That  such  a 
conception  cannot  be  universally  realised  need  scarcely 
detract  from  the  encouragement  conveyed  by  the 
fact  that  in  many  cases  the  desired  result  can  be 
confidently  expected,  and  will  be  certainly  achieved. 
Those  who  are  pleased  to  indulge  in  romantic  notions 
as  to  nursing  the  sick  may  think  the  practical  require- 
ments formidable,  but  they  can  scarcely  pronounce 
the  desired  result  to  be  less  noble  than  the  object  of 
their  dreams.  Those  who  have  forgotten  their  ideal — if 
they  ever  had  one— and  permitted  it  to  be  lost  amidst 
the  prosaic  details  of  their  daily  work,  may  awake 
with  advantage  to  the  fact  that  a  great  deal  more 
than  the  average  fulfilment  of  routine  duties  is 
looked  for  from  their  hands,  not  only  by  those  who 
have  no  practical  knowledge  of  Hospital  life,  but 
by  those  who  can  speak  of  its  capabilities  after  many 
years'  experience  in  it. 

It  sometimes  appears  to  me  as  much  a  necessity  for 
Hospital  Sisters  to  free  themselves  from  the  prejudices 
they  have  acquired  in  the  early  days  of  their  Hospital 
existence,  as  for  new  Probationers  to  disabuse  their 
minds  of  the  preconceived  notions  they  have  formed 
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as  to  what  it  will  be  like.  "The  present  is  always 
greater  than  the  past,"  and  they  must  recognise  the 
principle  of  growth  if  they  would  see  things  clearly  as 
they  are  to-day,  rather  than  as  they  were  once,  or  as 
they  imagine  or  would  like  them  to  be.  To  look  back 
upon  the  past  of  Hospital  nursing  is  to  get  a  cheering 
view  of  what  has  been  achieved,  but  it  is  still  more 
important  to -find  out  of  what  the  present  and  future 
are  capable.  I  have  no  desire  to  see  our  Sisters  per- 
fectly contented  with  things  as  they  are,  but  in  many 
respects  I  rejoice  to  see  them  rather  turning  their 
attention  to  things  as  they  might  be.  There  are  times 
when  I  should  like  to  take  the  liberty  of  quoting  to 
a  Sister  the  advice  of  Madame  de  Lambert  to  her 
daughter,  "  You  must  accustom  yourself  to  think.  The 
powers  of  the  mind  are  extended  and  increased  by 
exercise ;  few  people  make  use  of  it.  How  to  think  is 
a  talent  which  sleeps  with  us." 

I  have  studiously  endeavoured  to  avoid  any  obser- 
vations which  could  be  construed  into  reflections  upon 
the  system  of  training  adopted  in  other  Hospitals,  and 
I  shall  regret  it  if  I  have  made  any  remarks  calcu- 
lated to  convey  an  unfavourable  or  erroneous  impres- 
sion of  our  own.  I  have  tried  to  confine  myself  for 
the  most  part  to  setting  forth  the  duties  of  a  Sister  at 
the  London  Hospital,  without  wishing  to  imply  that 
the  methods  adapted  to  that  institution  are  of  neces- 
sity best  suited  to  or  even  desirable  for  adoption  in 
similar  places. 

Some  suggestions  on  general  management  may  be  of 
service  when  others  would  be  perfectly  useless,  except 
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to  London  Hospital  Sisters,  but  I  trust  these  may  find 
hints  of  a  sufficiently  practical  nature  to  repay  them 
for  the  trouble  of  reading  what  I  have  written. 
"  Everything  in  this  world  depends  on  distinctness 
of  idea  and  firmness  of  purpose,"  says  Goethe.  That 
every  Sister  must  possess  at  least  some  degree  of  firm- 
ness of  purpose  is  almost  attested  by  the  fact  that 
she  has  had  sufficient  perseverance  to  gain  the 
experience  which  alone  can  give  her  the  technical 
qualification  for  the  post.  I  can  only  hope  that  these 
pages  may  be  of  service  in  helping  to  form  that 
distinctness  of  idea  which  is  equally  essential  to  her 
success. 

I  cannot  wholly  conclude  without  a  tribute  of  heart- 
felt admiration  to  some  of  the  earnest  women  with 
whom  it  has  been  and  is  my  privilege  to  be  associated 
in  Hospital  work.  My  convictions  of  the  noble  pos- 
sibilities which  this  Hospital  life  contains  have  been 
strengthened  by  the  results  visible  in  their  personal 
characters.  I  owe  them  the  inestimable  service  of 
having  my  best  hopes  practically  realised  as  to  the 
capabilities  of  women  for  doing  their  own  work  in  the 
world  without  injury  to  their  special  characteristics. 
It  only  remains  for  others  to  follow  in  their  steps. 
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***  This  is  the  only  Compend  that  contains  full  descriptions  of  the 
viscera,  and  will,  together  with  No.  1  of  this  series,  form  the  only 
complete  Compend  of  Anatomy  published. 

"  This  work  is  very  happily  arranged,  very  thorough  in  practical 
details,  and  will  no  doubt  prove  universally  popular  with  medical 
Students." — Medical  Herald. 

"  I  believe  it  will  prove  of  great  usefulness  to  the  busy  teacher  or 
student  ;  short,  concise  helps  are  always  welcome." — Dr.  R.  N. 
Hall,  Demonstrator  0/  Anatomy,  College  0/ Physicians  and  Sur- 
geons, Chicago. 

"  It  is  a  very  concise  and  convenient  help  to  the  memory,  and 
quite  accurate." — Pro/.  L.  B.  How,  Medical  Department ,  Dart- 
mouth College. 


Price  of  Each  Book,  Cloth,  $1.00.   Interleaved  tor  Notes,  $1.25. 
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No.  9.    SURGERY.    Second  Edition. 

ILLUSTRATED. 

A  Compend  of  Surgery;  including  Fractures,  Wounds, 
Dislocations,  Sprains,  Amputations  and  other  opera- 
tions,   Inflammation,  Suppuration,  Ulcers,  Syphilis, 
Tumors,  Shock,  etc.    Diseases  of  the  Spine,  Ear,  Eye, 
Bladder,  Testicles,  Anus,  and  other  Surgical  Diseases. 
By  Orville  Horwitz,  a.m.,  m.d.,  with  62  Illustra- 
tions.   Second  Edition.    Enlarged  and  Revised. 
***This  compend  has  been  prepared  with  great  care,  from  the 
standard  authorities  on  Surgery  and  from  notes  taken  by  the  author 
during  attendance  on  lectures  by  prominent  professors.    The  rapid 
sale  of  the  first  edition  allowed  the  addition  of  much  valuable 
matter,  besides  a  thorough  revision  of  the  whole  book. 

No.  10.    ORGANIC  CHEMISTRY. 

A  Compend  of  Organic  Chemistry,  including  Medical 
Chemistry,  Urine  Analysis,  and  the  Analysis  of  Water 
and  Food,  etc.  By  Henry  Leffmann,  m.d.,  Pro- 
fessor of  Clinical  Chemistry  and  Hygiene  in  the  Phila- 
delphia Polyclinic ;  Professor  of  Chemistry,  Penn- 
sylvania College  of  Dental  Surgery  ;  Member  of  the 
N.  Y.  Medico-Legal  Society.  Cloth.  $1.00. 

Interleaved,  for  the  addition  of  Notes,  #1.25. 

"Compact,  substantial  and  exact;  well  suited  as  a  remembrancer 
to  students." — Pacific  Medical  and  Surgical  Journal. 

"This  neat,  handy  and  exceedingly  useful  volume  is  a  valuable 
aid  to  the  student." — Pharmaceutical  Record. 

"  It  contains,  in  compact  form,  the  most  of  modern  organic  and 
medical  chemistry  essential  to  the  student  of  medicine,  and  will  be 
of  great  value  in  bringing  this  subject  within  his  grasp." — C.  C. 
Howard,  Prof,  of  Chemistry ,  Starling  Medical  College,  Colum- 
bus, Ohio. 

"  It  has  the  decided  merit  of  being  written  in  a  clear  and  under- 
standable language." — Dr.  J .  Sickels,  Instructor  in  Chemistry, 
University  Medical  College,  Neiv  York. 

No.  11.  PHARMACY. 

A  Compend  of  Pharmacy.  By  F.  E.  Stewart,  m.d., 
Ph.  G.,  Quiz  Master  in  Chemistry  and  Theoretical 
Pharmacy,  Philadelphia  College  of  Pharmacy ;  De- 
monstrator and  Lecturer  in  Pharmacology,  Medico- 
Chirurgical  College ;  Member  of  the  American  Phar- 
maceutical Association. 

4®"  The  ?Quiz  Compends  ?  are  adapted  to  students  of  any 
college,  because  they  are  based  upon  the  text-books  in  use  through- 
out the  country.  They  contain  the  latest  and  best  information,  in 
such  a  shape  that  it  can  be  easily  memorized. 

Price  of  Each  Book,  Cloth,  $1.00 :  Interleaved  for  Notes  $1.25. 
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ANATOMY. 

Holden's  Anatomy.  A  manual  of  Dissection  of  the  Human 
Body.  Fifth  Edition.  Enlarged,  with  Marginal  References  and 
over  200  Illustrations.    Octavo.  Cloth,  5.00;  Leather,  6.00 

Bound  in  Oilcloth,  for  the  Dissecting  Room,  $4.50. 

"  No  student  of  Anatomy  can  take  up  this  book  without  being 
pleased  and  instructed.  Its  Diagrams  are  original,  striking  and 
suggestive,  giving  more  at  a  glance  than  pages  of  text  description. 
*  *  *  The  text  matches  the  illustrations  in  directness  of  prac- 
tical application  and  clearness  of  detail." — A'ew  York  Medical 
Record. 

Holden's  Human  Osteology.  Comprising  a  Description  of  the 
Bones,  with  Colored  Delineations  of  the  Attachments  of  the 
Muscles.  The  General  and  Microscopical  Structure  of  Bone  and 
its  Development.  With  Lithographic  Plates  and  Numerous  Illus- 
trations.   Sixth  Edition.    8vo.  Cloth,  6.00 

Heath's  Practical  Anatomy.  Sixth  London  Edition.  24  Col- 
ored Plates,  and  nearly  300  other  Illustrations.  Cloth,  5.00 

CHEMISTRY. 

Bartley's  Medical  Chemistry.    A  text-book  prepared  specially 
for  Medical,  Pharmaceutical  and  Dental  Students.    With  40 
Illustrations,  Plate  of  Absorption  Spectra  and  Glossary  of  Chemi- 
cal Terms.  Cloth,  2.50 
***  This  book  has  been  written  especially  for  students  and  phy- 
sicians.   It  is  practical  and  concise,  dealing  only  with  those  parts 
of  chemistry  pertaining  to  medicine  ;  no  time  being  wasted  in  long 
descriptions  of  substances  and  theories  of  interest  only  to  the 
advanced  chemical  student. 

Bloxam's  Chemistry,  Inorganic  and  Organic,  with  Experiments. 

Fifth  Edition,  nearly  300  Illustrations.  Cloth,  3.75  ;  Leather,  4.75 
Bowman's  Practical  Chemistry.    Including  Analysis.  About 

100  Illustrations.    Eighth  Edition.  Cloth,  2.00 

Muter's  Practical  and  Analytical  Chemistry.  8vo  Cloth,  2.50 
Richter's  Inorganic  Chemistry.     A  text-book  for  Students. 

Second  American,  from  Fourth  German  Edition.    Translated  by 

Prof.  Edgar  F.  Smith,  ph.d.     89  Wood  Engravings  and  Colored 

Plate  of  Spectra,    yust  Ready.  Cloth,  2.00 

Richter's  Organic  Chemistry,  or  Chemistry  of  the  Carbon 

Compounds.     Translated  by   Prof.  Edgar   F.    Smith,  ph.d. 

Illustrated,    jfust  Ready.  Cloth,  3.00 

Trimble.    Practical  and  Analytical  Chemistry.    A  Complete 

Course  in  Chemical  Analysis,  by  Henry  Trimble,  Professor  of 

Analytical  Chemistry  in  the  Philadelphia  College  of  Pharmacy. 

Illustrated.    8vo.  Cloth,  1.50 

0~  See  pages  2  to  3  for  list  0/  ?  Quiz-Compends  ? 
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Chemistry  ■  —  Continued. 
Wolff's  Applied  Medical  Chemistry.    By  Lawrence  Wolff, 
M.D.,  Demonstrator  of  Chemistry  in  Jefferson  Medical  College, 
Philadelphia.    "Just  Ready.  Cloth,  1.50 

CHILDREN. 
Goodhart  and  Starr.    The  Diseases  of  Children.    A  Manual 
for  Students  and  Physicians.    By  J.  F.  Goodhart,  m.d  ,  Physi- 
cian to  the  Evelina  Hospital  for  Children ;  Assistant  Physician 
to  Guy's  Hospital,  London.    American  Edition,  Revised  and 
Edited  by  Louis  Starr,  m.d.,  Clinical  Professor  of  Diseases  of 
Children  in  the  Hospital  of  the  University  of  Pennsylvania; 
Physician  to  the  Children's  Hospital,  Philadelphia.  Containing 
many  new  Prescriptions,  a  List  of  over  50  Formulae,  conforming 
to  the  U.  S.  Pharmacopoeia,  and  Directions  for  making  Artificial 
Human  Milk,  for  the  Artificial  Digestion  of  Milk,  etc.  Just 
Ready.    Demi-Octavo,    738  Pages.    Cloth,  3.00;  Leather,  4.00 
The  New  York  Medical  Record  says  :— "  As  it  is  said  of  some 
men,  so  it  might  be  said  of  some  books,  that  they  are  '  born  to 
greatness.'    This  new  volume  has,  we  believe,  a  mission,  particu- 
larly in  the  hands  of  the  younger  members  of  the  profession.  In 
these  days  of  prolixity  in  medical  literature,  it  is  refreshing  to  meet 
with  an  author  who  knows  both  what  to  say,  and  when  he  has  said 
it.    The  work  of  Dr.  Goodhart  (admirably  conformed,  by  Dr.  Starr, 
to  meet  American  requirements)  is  the  nearest  approach  to  clinical 
teaching,  without  the  actual  presence  of  clinical  material,  that  we 
have  yet  seen.    The  details  of  management  so  gratefully  read  by 
the  young  practiticner  are  fully  elucidated.    Altogether,  the  book 
is  one  of  as  great  practical  working  value  as  we  have  seen  for  many 
months." 

Day.    On  Children.    A  Practical  and  Systematic  Treatise. 

Second  Edition.  8vo.  752  pages.  Cloth,  3.00;  Leather,  4.00 
Meigs  and  Pepper.    The  Diseases  of  Children.  Seventh 

Edition.    8vo.  Cloth,  6.00;  Leather,  7.00 

DENTISTRY. 

Flagg's  Plastics  and  Plastic  Filling.  2d  Ed.  Cloth,  4.00 
Gorgas.  Dental  Medicine.  A  Manual  of  Materia  Medica  and 
Therapeutics,  by  Professor  F.  J.  S.  Gorgas,  m.d.,  d.d.s  ,  Pro- 
fessor of  the  Principles  and  Practice  of  Dental  Science,  in  Den- 
tal Department,  University  of  Maryland.  8vo.  Second  Edition. 
Revised  and  Enlarged.  Cloth,  3.25 

Harris'  Principles  and  Practice  of  Dentistry.  Including 
Anatomy,  Physiology,  Pathology,  Therapeutics,  Dental  Surgery 
and  Mechanism.  Eleventh  Edition.  Revised  and  enlarged  by 
Professor  Gorgas.  744  Illustrations.  Cloth,  6.50  ;  Leather,  7.50 
Richardson's  Mechanical  Dentistry.  Third  Edition.  185 
Illustrations.    8vo.  Cloth,  4.00;  Leather,  4.75 

Stocken's  Dental  Materia  Medica.  Third  Edition.  Cloth,  2.50 
j8SS=-  See  pages  2  to  5  for  list  0/  ?  Quiz-Compends  ? 
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Dentistry : —  Continued. 
Tomes'  Dental  Anatomy,  Human  and  Comparative.  Sec- 
ond Edition.    191  Illustrations.  Cloth,  4.25 
Tomes'  Dental  Surgery.    New  Revised  Edition.  Preparing. 
Taft's  Operative  Dentistry.    A  Text-book  for  Dental  Students 
and  Practitioners.    Fourth  Edition.    Over  100  Illustrations. 

Cloth,  4.25  ;  Leather,  5.00 

DICTIONARIES. 

Cleaveland's  Pocket  Medical  Lexicon.  Thirty-first  Edition. 
Giving  correct  Pronunciation  and  Definition  of  Terms  used  in 
Medicine  and  the  Collateral  Sciences.  Very  small  pocket  size, 
red  edges.  Cloth,  .75  ;  pocket-book  style,  1.00 

Longley's  Pocket  Dictionary.  The  Student's  Medical  Lexicon, 
giving  Definition  and  Pronunciation  of  all  Terms  used  in  Medi- 
cine, with  an  Appendix  giving  Poisons  and  Their  Antidotes, 
Abbreviations  used  in  Prescriptions,  Metric  Scale  of  Doses,  etc. 
24mo.  Cloth,  1. 00;  pocket-book  style,  1.25 

Harris'  Dictionary  of  Medical  Terminology  and  Dental  Surgery 
By  Prof.  Gorgas.  Fourth  Edition.  Cloth,  6.50;  Leather,  7.50 
EYE. 

Arlt.  Diseases  of  the  Eye.  Including  those  of  the  Conjunc- 
tiva, Cornea,  Sclerotic,  Iris  and  Ciliary  Body.  By  Professor 
Fred.  Ritter  von  Arlt.  Translated  by  Dr.  Lyman  Ware.  Illus- 
trated.   8vo.  Cloth,  2.50 

Higgins.  Ophthalmic  Practice.  A  Handbook  for  Students 
and  Practitioners.    i6mo.  Cloth,  .50 

Macnamara.  On  Diseases  of  the  Eye.  Fourth  Edition, 
revised,  with  Marginal  References,  numerous  Colored  Plates  and 
Diagrams,  Wood  Cuts  and  Test  Types.  Cloth,  4.00 

HYGIENE. 

Parke's  Practical  Hygiene.    Sixth  Edition,  enlarged.  Illus- 
trated.   8vo.  Cloth,  3.00 
Wilson's   Handbook  of  Hygiene  and  Sanitary  Science. 

Fifth  Edition.    Revised  and  Illustrated.  Cloth,  2.75 

MATERIA  MEDICA  AND  THERAPEUTICS. 

Biddle's  Materia  Medica.    Tenth  Edition.    For  the  use  of 

Students  and  Physicians.  By  the  late  Prof.  John  B.  Biddle,  m.  d., 
Professor  of  Materia  Medica  in  Jefferson  Medical  College,  Phila- 
delphia. The  Tenth  Edition,  thoroughly  revised,  and  in  many 
parts  rewritten,  by  his  son,  Clement  Biddle,  m.d.,  Past  Assistant 
Surgeon,  U.  S.  Navy,  assisted  by  Henry  Morris,  m.d.,  Demon- 
strator of  Obstetrics  in  Jefferson  Medical  College.  8vo.,  illus- 
trated. Just  Ready.  Cloth,  4.00  ;  Leather,  4.75 
^3°"  See  pages  2  to  5  for  list  of  ?  Quiz-Compends  ? 
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Biddle's  Materia  Medica  and  Therapeutics : — Continued. 
"  The  larger  works  usually  recommended  as  text-books  in  our 
medical  schools  are  too  voluminous  for  convenient  use.    This  work 
will  be  found  to  contain  in  a  condensed  form  all  that  is  most  valuable, 
and  will  supply  students  with  a  reliable  guide." — Chicago  Med.  Jl. 

Merrell's  Digest  of  Materia  Medica.    8vo.       Half  Calf,  4.00 
Roberts'  Compend  of  Materia  Medica  and  Pharmacy.    By  the 
author  of  "  Roberts'  Practice."  Cloth,  2.00 

"  It  contains  an  immense  amount  of  matter." — The  National 
Druggist. 

Headland's  Action  of  Medicines.    9th  Ed.    8vo.     Cloth,  3.00 
Waring.  Therapeutics.    A  Practical  Manual.   Fourth  Edition, 
revised  and  enlarged.  In  Press. 

MEDICAL,  JURISPRUDENCE. 

Reese.    A  Text-book  of  Medical  Jurisprudence  and  Toxi- 
cology.   By  John  J.  Reese,  m.d.,  Professor  of  Medical  Juris- 
prudence and  Toxicology  in  the  Medical  and  Law  Departments 
of  the  University  of  Pennsylvania  ;   Vice-President  of  the  Med- 
ical Jurisprudence  Society  of  Philadelphia  ;    Physician  to  St. 
Joseph's  Hospital ;  Corresponding  Member  of  The  New  York 
Medico-legal  Society.    Demi-Octavo.   Cloth,  4.00;  Leather,  5.00 
"  Professor  Reese  is  so  well  known  as  a  skilled  medical  jurist, 
that  his  authorship  of  any  work  virtually  guarantees  the  thorough- 
ness and  practical  character  of  the  latter.    And  such  is  the  case  in 
the  book  before  us.    *    *    *  *  We  might  call  these  the  essentials 
for  the  study  of  medical  jurisprudence.    The  subject  is  skeletonized, 
condensed,  and  made  thoroughly  up  to  the  wants  of  the  general 
medical  practitioner,  and  the  requirements  of  prosecuting  and  de- 
fending attorneys.    If  any  section  deserves  more  distinction  than 
any  other,  as  to  intrinsic  excellence,  it  is  that  on  toxicology.  This 
part  of  the  book  comprises  the  best  outline  of  the  subject  in  a 
given  space  that  can  be  found  anywhere.    As  a  whole,  the  work  is 
everything  it  promises,  and  more,  and  considering  its  size,  con- 
densation, and  practical  character,  it  is  by  far  the  most  useful  one 
for  ready  reference,  that  we  have  met  with.    It  is  well  printed  and 
neatly  bound." — New  York  Medical  Record. 

Abercrombie's  Students'  Guide  to  Medical  Jurisprudence. 
i2mo.  Cloth,  2.50 

Mann's  Manual  of  Psychological  Medicine,  and  Allied  Ner- 
vous Diseases.  Their  Diagnosis,  Pathology  and  Treatment,  and 
their  Medico-Legal  Aspects.    Illustrated.  8vo. 

Cloth,  5.00  ;  Leather,  6.00 

Woodman  and  Tidy's  Medical  Jurisprudence  and  Toxi- 
cology.  Chromo-Lithographic  Plates  and  116  Wood  engravings. 

Cloth,  7.50;  Leather,  8.50 
See  pages  2  to  5  for  list  of  ? Quiz-Compends? 
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MISCELLANEOUS. 

Beale.  Slight  Ailments.  Their  Nature  and  Treatment.  Illus- 
trated.   8vo.  Paper  cover,  .75  ;  Cloth,  1.25 

Dulles.  Surgical  and  other  Emergencies.  Illustrated.  Sec- 
ond Edition.    121110.  Cloth,. 75 

Fothergill.  Diseases  of  the  Heart  and  Their  Treatment. 
Second  Edition.  '  8vo.  Cloth,  3.50 

Tanner.  Memoranda  of  Poisons.  Their  Antidotes  and  Tests. 
Fifth  Edition.    i2mo.  Cloth,  .75 

Allingham.  Diseases  of  the  Rectum.  Fourth  Edition.  Illus- 
trated.   8vo.  Paper  covers,  .75  ;  Cloth,  1.25 

OBSTETRICS  AND  GYNAECOLOGY. 

Byford.    The  Diseases  of  Women.    By  W.  H.  Byford,  a.m., 
m.d.,  Professor  of  Gynaecology  in  Rush  Medical  College;  of 
Obstetrics  in  the  Woman's  Medical  College  ;  and  Surgeon  to  the 
Woman's  Hospital,  Chicago.    Third  Edition.    Over  160  Illus- 
trations.   Octavo.  Cloth,  5.00  ;  Leather,  6.00 
"  The  treatise  is  as  complete  a  one  as  the  present  state  of  our 
science  will  admit  of  being  written.    We  commend  it  to  the  diligent 
study  of  every  practitioner  and  student,  as  a  work  calculated  to  in- 
culcate sound  principles  and  lead  to  enlightened  practice."— New 
York  Medical  Record. 

Cazeaux  and  Tarnier.  Obstetrics  ;  the  Theory  and  Practice 
of;  including  the  Diseases  of  Pregnancy  and  Parturition,  Ob- 
stetrical Operations,  etc.  By  P.  Cazeaux,  Member  of  the  Impe- 
rial Academy  of  Medicine,  etc.  Revised,  with  additions,  by 
S.  Tarnier,  Prof,  of  Obstetrics  and  Diseases  of  Women  and 
Children  in  the  Faculty  of  Medicine,  of  Paris.  A  New  Ameri- 
can, from  the  Eighth  French  and  First  Italian  Editions.  Edited 
and  enlarged  by  Robert  J.  Hess,  m.d.,  Physician  to  the  North- 
ern Dispensary,  Philadelphia  ;  Member  of  the  College  of  Physi- 
cians of  Philadelphia,  etc.  1100  pages,  4to,  with  12  Full-page 
Lithographic  plates,  5  of  which  are  Colored,  and  over  175  Wood 
Engravings. 

Sold  by  subscription  only.  Full  information  and  Four-page 
Circular  upon  application  to  the  publishers. 

"  I  have  examined  this  edition  of  Cazeaux  and  Tarnier's  Theory 
and  Practice  of  Obstetrics,  just  from  the  publishing  house  of 
P.  Blakiston,  Son  &  Co.,  Philadelphia,  and  pronounce  it  practical 
and  just  what  is  needed  by  every  practitioner.  I  highly  recommend 
the  work.  It  should  be  prominent  in  every  library." — T.  Gaillard 
Thomas,  M.  D.  Professor  of  Gynecology  in  College  of  Physicians 
and  Surgeons,  New  York. 

Gallabin's  Midwifery.  A  New  Manual  for  Students  Illus- 
trated-  In  Press. 
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STUDENTS'  TEXT-BOOKS  AND  MANUALS.  11 


Obstetrics  and  Gynecology  : — Continued. 
Meadows'  Manual  of  Midwifery.    Including  the  Signs  and 
Symptoms  of  Pregnancy,  Obstetric  Operations,  Diseases  of  the 
Puerperal  State,  etc.    145  Illustrations.    494  pages.    Cloth,  2.00 
Rigby's  Obstetric  Memoranda.    4th  Ed.    32mo.      Cloth,  .50 
Swayne's  Obstetric  Aphorisms.     For  the  use  of  Students 
commencing  Midwifery  Practice.    8th  Ed.       i2mo.  Cloth,  1.25 

PATHOLOGY  AND  HISTOLOGY. 

Rindfleisch's  General  Pathology.  For  Students  and  Physi- 
cians. By  Prof.  Edward  Rindfleisch,  of  Wiirzburg.  Trans- 
lated by  Wm.  H.  Mercur,  m.d.,  of  Pittsburg,  Pa.,  Edited  by 
James  Tyson,  M.S.,  Professor  of  Pathology  and  Morbid  Anatomy 
in  the  University  of  Pennsylvania.    i2mo.  Cloth,  2.00 

Gilliam's  Essentials  of  Pathology.  A  Handbook  for  Students. 
47  Illustrations.    i2mo.  Cloth,  2.00 

***The  object  of  this  book  is  to  unfold  to  the  beginner  the  funda- 
mentals of  pathology  in  a  plain,  practical  way,  and  by  bringing 
them  within  easy  comprehension  to  increase  his  interest  in  the  study 
of  the  subject.  Though  it  will  not  altogether  supplant  larger  works, 
it  will  be  found  to  impart  clear-cut  conceptions  of  the  generally 
accepted  doctrines  of  the  day,  and  to  prevent  confusion  in  the  mind 
of  the  student. 

Gibbes'  Practical  Histology  and  Pathology.  Third  Edition. 
Enlarged.    i2mo.  Cloth,  1.75 

PHYSICAL  DIAGNOSIS. 

Bruen's  Physical  Diagnosis  of  the  Heart  and  Lungs.  By 

Dr.  Edward  T.  Bruen,  Assistant  Professor  of  Clinical  Medicine 
in  the  University  of  Pennsylvania.  Second  Edition,  revised. 
With  new  Illustrations.    i2mo.  Cloth,  1.50 

***The  subject  is  treated  in  a  plain,  practical  manner,  avoiding 
questions  of  historical  or  theoretical  interest,  and  without  laying 
special  claim  to  originality  of  matter,  the  author  has  made  a  book 
that  presents  to  the  student  the  somewhat  difficult  points  of  Physi- 
cal Diagnosis  clearly  and  distinctly. 

PHYSIOLOGY. 

Yeo's  Physiology.  The  most  Popular  Students'  Book.  By 
Gerald  F.  Yeo,  m.d.,  f.r.c.s.,  Professor  of  Physiology  in  King's 
College,  London.  Small  Octavo.  750 pages.  Over  300  carefully 
printed  Illustrations.    With  a  Full  Glossary  and  Index. 

Cloth,  4.00;  Leather,  5.00 
"The  work  will  take  a  high  rank  amtmg  the  smaller  text-books 

of  Physiology."— Prof.  H.  P.  Bowditch,  Harvard  Med.  School, 

Boston. 

"  The  brief  examination  I  have  given  it  was  so  favorable  that  I 
placed  it  in  the  list  of  text-books  recommended  in  the  circular  ot 
the  University  Medical  College."— Prof.  Lewis  A.  Stint/son, 
M.  D.,  37  East  33d  Street,  New  York. 
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Physiology  : — Continued. 
Kirke's  Physiology.   nthEd.  Illus.  Cloth, 4.00;  Leather,  5  00 
Landois'  Human  Physiology.   Including  Histology  and  Micro- 
scopical Anatomy.    2  volumes.  Cloth,  10.00 
"  So  great  are  the  advantages  offered  by  Prof.  Landois'  Text- 
book,from  the  exhaustive  and  eminently  practical  manner  in  which 
the  subject  is  treated,  that,  notwithstanding  it  is  one  of  the  largest 
works  on  Physiology,  it  has  yet  passed  through  four  large  editions 
in  the  same  number  of  years.    Dr.  Stirling's  annotations  have 
materially  added  to  the  value  of  the  work,    .    .    .  Admirably 
adapted  for  the  practitioner.    .    .    .     With  this  Text-book  at  his 
command,  no  student  could  fail  in  his  examination." — Lancet. 
Sanderson's  Physiological  Laboratory.    Being  Practical  Ex- 
ercises for  the  Student.    350  Illustrations.    8vo.         Cloth,  5.00 
Tyson's  Cell  Doctrine.    Its  History  and  Present  State.  Illus- 
trated.   Second  Edition.  Cloth,  2.00 

PRACTICE. 
Roberts'  Practice.  Fifth  American  Edition.  A  Handbook 
of  the  Theory  and  Practice  of  Medicine.  By  Frederick  T. 
Roberts,  m.d.  ;  m.r.c.p.,  Professor  of  Clinical  Medicine  and 
Therapeutics  in  University  College  Hospital,  London.  Fifth 
Edition.   Octavo.  Cloth,  5.00  ;  Leather,  6.00 

***This  new  edition  has  been  subjected  to  a  careful  revision. 
Many  chapters  have  been  rewritten.  Important  additions  have 
been  made  throughout,  and  new  illustrations  introduced.  Recom- 
mended as  a  Text-book  at  University  of  Pennsylvania,  Long  Island 
College  Hospital,  Yale  and  Harvard  Colleges,  Bishop's  College, 
Montreal,  University  of  Michigan,  and  over  twenty  other  Medical 
Schools. 

"I  have  become  thoroughly  convinced  of  its  great  value,  and 
have  cordially  recommended  it  to  my  class  in  Yale  Colleee  "— 
Prof.  David  P.  Smith. 

"  I  have  examined  it  with  some  care,  and  think  it  a  good  book, 
and  shall  take  pleasure  in  mentioning  it  among  the  works  which 
may  properly  be  put  in  the  hands  of  students."— A.  B.  Palmer, 
Prof,  of  the  Practice  0/  Medicine,  University  of  Michigan. 

"  A  clear,  yet  concise,  scientific  and  practical  work.  It  is  a  capi- 
tal compendiun  of  the  classified  knowledge  of  the  subject  "  Prof. 

J.  Adams  Allen,  Rush  Medical  College,  Chicago. 

"  It  is  unsurpassed  by  any  work  that  has  fallen  into  our  hands 
as  a  compendium  for  students  preparing  for  examination.  It  is 
thoroughly  practical,  and  fully  up  to  the  times."—  The  Clinic. 
Aitken's  Practice  of  Medicine.  Seventh  Edition.  196  Illus- 
trations. 2  vols.  Cloth,  is. 00;  Leather,  14.00 
Fagge's  Principles  and  Practice  of  Medicine.    A  Complete 

Text-book.    2  vols.  Now  Ready. 

Tanner's  Index  of  Diseases,  and  Their  Treatment.   Cloth,  3.00 

"  This  work  has  won  for  itself  a  reputation.    .  It  is  in 

truth,  what  its  Title  indicates."—^.  Y.  Medical  Record. 
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PRESCRIPTION  BOOKS. 

Wythe's  Dose  and  Symptom  Book.  Containing  the  Doses 
and  Uses  of  all  the  principal  Articles  of  the  Materia  Medica,  etc. 
Sixteenth  edition.    321T10.    Cloth,  1. 00;  Pocket-book  style,  1.25 

Pereira's  Physician's  Prescription  Book.  Containing  Lists 
of  Terms,  Phrases,  Contractions  and  Abbreviations  used  in 
Prescriptions,  Explanatory  Notes,  Grammatical  Construction  of 
Prescriptions,  etc.,  etc.  By  Professor  Jonathan  Pereira,  m.d. 
Sixteenth  Edition.    321110.    Cloth,  1. 00;  Pocket-book  style,  1.25 

SKIN  DISEASES. 

Van  Harlingen  on  Skin  Diseases.    A  Handbook  of  the  Dis- 
eases of  the  Skin,  their  Diagnosis  and  Treatment.    By  Arthur 
Van  Harlingen,  m.d.,  Prof,  of  Diseases  of  the  Skin  in  the  Phila- 
delphia Polyclinic;   Consulting   Physician  to  the  Dispensary 
for  Skin  Diseases, etc.   With  colored  plates.   i2mo.    Cloth,  1.75 
***This  is  a  complete  epitome  of  skin  diseases,  arranged  in 
alphabetical  order,  giving  the  diagnosis  and  treatment  in  a  concise, 
practical  way.    Many  prescriptions  are  given  that  have  never  been 
published  in  any  text-book,  and  an  article  incorporated  on  Diet. 
The  plates  do  not  represent  one  or  two  cases,  but  are  composed  of 
a  number  of  figures,  accurately  colored,  showing  the  appearance  of 
various  lesions,  and  will  be  found  to  give  great  aid  in  diagnosing. 

"  This  new  handbook  is  essentially  a  small  encyclopaedia.  *  *  * 
We  heartily  commend  it  for  its  brevity,  clearness  and  evidently 
careful  preparation." — Philadelphia  Medical  Times. 

"  This  is  an  excellent  little  book,  in  which,  for  ease  of  reference, 
the  more  common  diseases  of  the  skin  are  arranged  in  alphabetical 
order,  while  many  good  prescriptions  are  given,  together  with  clear 
and  sensible  directions  as  to  their  proper  application." — Boston 
Medical  and  Surgical  Journal. 

Bulkley.  The  Skin  in  Health  and  Disease.  By  L.  Duncan 
Bulkley,  Physician  to  the  N.  Y.  Hospital.    Illus.         Cloth,  .50 

SURGERY. 

Heath's  Minor  Surgery,  and  Bandaging.  New  Edition.  With 
many  Illustrations.  In  Press. 

M ears'  Practical  Surgery.  Second  Edition.  Enlarged.  490 
Illustrations.  Cloth,  $3.75;  Leather,  $4. 75 

Pye's  Surgical  Handicraft.  A  Manual  of  Surgical  Manipula- 
tions, Minor  Surgery,  Bandaging,  Dressing,  etc.,  etc.  With 
special  chapters  on  Aural  Surgery,  Extraction  of  Teeth,  Anaes- 
thetics, etc.    208  Illustrations.    8vo.  Cloth,  5.00 

Watson  on  Amputation  of  the  Extremities,  and  their  Compli- 
cations. 2  colored  plates  and  250  wood  cuts.  8vo.  Cloth,  5.50 
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THROAT. 

Mackenzie  on  the  Throat  and  Nose.  By  Morell  Mackenzie, 
m.d.,  Senior  Physician  to  the  Hospital  for  Diseases  of  the  Chest 
and  Throat;  Lecturer  on  Diseases  of  the  Throat  at  the  London 
Hospital,  etc. 

Vol.  I.    Including  the  Pharynx,  Larynx,  Trachea,  etc.,  with 

Formulae  and  112  Illustrations. 
Vol.  II.    Diseases  of  the  CEsophagus,  Nose  and  Naso-Pharynx, 
with  Formulas  and  93  Illustrations. 

The  two  volumes,  Cloth,  6.00 ;  Leather,  7.50 
Vol.  II,  separately,  Cloth,  3  00;  Leather,  4.00 

"  It  is  both  practical  and  learned  ;  abundantly  and  well  illustrated  ; 
its  descriptions  of  disease  are  graphic  and  the  diagnosis  the  best  we 
have  anywhere  seen." — Philadelphia  Medical  Times. 

Cohen.    The  Throat  and  Voice.    Illustrated.  Cloth,  .50 

James.  Sore  Throat.  Its  Nature,  Varieties  and  Treatment. 
i2mo.    Illustrated.  Paper  cover,  .75 ;  Cloth,  1.25 

URINE  AND  URINARY  ORGANS. 

Acton.  The  Reproductive  Organs.  In  Childhood,  Youth 
Adult  Life  and  Old  Age.    Sixth  Edition.  Cloth,  2.00 

Beale.  Urinary  and  Renal  Diseases  and  Calculous  Disorders. 
Hints  on  Diagnosis  and  Treatment.    i2mo.    "jfust  Ready. 

Cloth,  1.75 

Ralfe.  Kidney  Diseases  and  Urinary  Derangements.  42  Illus- 
trations.   i2mo.    572  pages.    Just  Ready.  Cloth,  2.75 

Legg.    On  the  Urine.    A  Practical  Guide.    Sixth  Edition. 
i2mo.  Cloth,  .75 

Marshall  and  Smith.  On  the  Urine.  The  Chemical  Analysis 
of  the  Urine.  By  John  Marshall,  m.d.,  Chemical  Laboratory, 
University  of  Pennsylvania,  and  Prof.  E.  F.  Smith,  ph.d.  With 
Colored  Plates.  Cloth,  1.00 

Thompson.  Diseases  of  the  Urinary  Organs.  Seventh 
Edition.    Illustrated.  Cloth,  1.25 

Tyson.  On  the  Urine.  A  Practical  Guide  to  the  Examination 
of  Urine.  For  Physicians  and  Students.  By  James  Tyson,  m.d., 
Professor  of  Pathology  and  Morbid  Anatomy,  University  of 
Pennsylvania.  With  Colored  Plates  and  Wood  Engravings. 
Fifth  Edition.    Revised  and  Enlarged.    i2mo.  Cloth,  1.50 

Durkee.    On  Gonorrhoea  and  Syphilis.    Illus.     Cloth,  3.50 
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Richter's  Chemistries. 

AUTHORIZED  TRANSLATIONS. 


By  EDGAR  F.  SMITH,  M.A.,  Ph.D., 

Prof,  of  Chemistry  in  Wittenberg  College,  Springfield,  Ohio: 
/ormerly  in  the  Laboratories  of  the  University  of  Pennsylva- 
nia and  Muhlenbitrg  College;  Member  of  the  Chemical 
Societies  of  Berlin  and  Paris  ;  of  the  Academy  cf 
Natural  Sciences  of  Philadelphia,  etc.,  etc. 

EACH  VOLUME  SOLD  SEPARATELY. 

INORGANIC  CHEMISTRY.  Second  American, 
from  the  Fourth  German  Edition;  thoroughly  revised 
and  in  many  parts  rewritten.  With  89  Illustrations 
and  Colored  Plate  of  Spectra.  Cloth,  $2.00 

THE  CHEMISTRY  OF  THE  CARBON  COM- 
POUNDS, or  Organic  Chemistry.  First  Ameri- 
can, from  Fourth  German  Edition.  Illustrated. 

Cloth,  $3.00 

The  success  attending  the  publication  of  the  first  edi- 
tion of  Richter's  Inorganic  Chemistry  encourages  the 
translator  and  publishers  to  believe  that  the  companion 
volume  will  have  an  equally  warm  reception.  Professor 
Richter's  methods  of  arrangement  and  teaching  have 
proved  their  superiority,  abroad,  by  the  very  large  sale 
of  his  books  all  over  the  Continent,  translations  having 
been  made  in  Germany,  Russia,  Holland  and  Italy. 

From  Prof.  B.  Silliman,  Yale  College,  New  Haven,  Conn. 

"  It  is  decidedly  a  good  book,  and  in  some  respects  the  best 
manual  we  have." 

From  John  Marshall,  m'.d.,  nat.  sc.  d.  (Tiibingen),  Demonstra- 
tor of  Chemistry  in  the  University  of  Pennsylvania,  Medical 
1  >epartment. 

"  The  work  is  of  undoubted  value.  The  theory  of  chemistry, 
which  is  generally  the  bugbear  of  students,  is,  in  this  book,  very 
clearly  explained,  and  the  explanations  are  so  well  distributed 
through  the  book  that  students  are  brought  easily  from  the  simplest 
to  the  most  difficult  problems. 

"That  part  descriptive  of  the  elements  and  their  compounds  is 
full,  and  all  that  could  be  desired  in  a  text-book,  while  the  cuts, 
with  which  the  work  is  profusely  illustrated,  are  an  excellent  aid  to 
the  student.  Altogether,  it  is  one  of  our  best  modern  works  on 
chemistry." 


Yeo's  Physiology 

A  MANUAL  FOR  STUDENTS. 


By  GERALD  F.  YEO,  M.D.,  F.R.C.S., 

Professor  of  Physiology  in  King's  College,  London. 

WITH  OVER  300  CAREFULLY  PRINTED  ILLUSTRA- 
TIONS AND  A  GLOSSARY. 

Small  Octavo.    Cloth,  $4.00;  Leather,  $5.00. 

RECOMMENDATIONS. 

"  After  a  careful  examination  of  this  manual  of  Physiology,  I  can 
truthfully  say  that  it  is  a  most  valuable  addition  to  the  list  of  text- 
books upon  this  subject.  That  it  should  and  will  receive  a  welcome 
from  both  students  and  teachers  there  can  be  no  doubt ;  for,  in  addi- 
tion to  the  familiar  but  well  presented  facts  of  most  text-books,  it 
contains  all  the  more  important  facts  of  physiological  science  which 
have  been  established  in  the  last  few  years.  The  author  presents 
his  subject  in  a  manner  that  is  clear,  concise  and  logical.  Each 
section  has  had  a  careful  revision,  and  reveals  the  author's  famili- 
arity with  the  scope  and  tendencies  of  modern  physiology.  It  will 
prove  an  interesting  and  instructive  book  to  those  commencing  the 
study  of  this  subject." — A.  P.  Brnbaker,  m.d.,  Demonstrator  0/ 
Physiology  at  "Jefferson  Medical  College,  Philadelphia. 

•' The  writer  has  endeavored  to  '  avoid  theories  which  have  not 
borne  the  test  of  time,  and  such  details  of  methods  as  are  unnecessary 
for  junior  students.'  His  experience  as  a  teacher  and  as  an  ex- 
aminer has  led  him  to  lay  stress  on  the  points  which  are  hard  to 
grasp  and  are  commonly  misunderstood,  and  he  has  directed  atten- 
tion more  to  those  subjects  which  have  a  practical  medical  or  surgi- 
cal application  than  to  those  relating  to  abstract  physiological 
subjects.  *  *  *  We  have  pleasure  in  recommending  this  book,  as  a 
most  excellent  manual,  being  what  it  pretends  to  be — elementary, 
and  vet  containing  all  that  is  really  cf  importance  to  the  student  of 
medicine.  It  is  difficult  to  devise  an  original  method  ot  treating 
such  a  well  worn  subject  as  physiology,  but  the  present  volume 
undoubtedly  has  originality  in  its  method.  We  think  the  author 
treats  his  subject  in  the  best  manner  possible  when  he  combines 
microscopical  anatomy  intimately  with  the  discussion  of  strict  phy- 
siology."—  The  Medical  Times  and  Gazette. 


